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MEMORANDUM OF UNDERSTANDING .

This Memorandum of Understanding (MOU), executed on 20.02.2026 between State

Government of Chhattisgarh, represented by Special Secretary, Finance Department,
Government of Chhattisgarh, having its Headquarters at Atal Nagar, Nava Raipur
ihereinafter called the "State Government of Chhattisgarh or “the first party" which

xpression shall unless the context otherwise requires, include its Successors, and
iermitted assigns of the ONE PART

AND

INDIAN OVERSEAS BANK, a body corporate constituted under the Banking
pompanies (Acquisition and Transfer of Undertakings) Act, 1970 and carrying on the
_business of banking, having its Central Office at Chennai Address 763, Anna Salai,
Chennai 600 002 (hereinafter called “Bank” or the “Second Party” which term shall
include its successors, affiliates, and assigns) through Shri. Gouri Sankar Nayak,
%enior Regional Manager, Raipur of the OTHER PART.

g
WHEREAS |

a) I0OB possessing technologically advanced infrastructural facilities has offered to
provide banking services.as detailed in the MoU and Annexures to the State
Government of Chhattisgarh regular employees maintaining their salary

~accounts with the Bank. *

b) The State Government of Chhattisgarh in its efforts to make available modern
bankmg facilities to its regular employees has decided to accept the proposal




IOB and State Government of Chhattisgarh are individually referred to as "Party"
and collectively as "Parties".

Now therefore this Memorandum of Understanding witness as under:
Both parties have agreed as follows:

1. Period of MOU:

This MOU shall be operative for a period of three years w.e.f. ..20./02/2,02(9. and
will be in force, unless terminated earlier or till the next MoU is signed, as mutually
agreed by both parties. However, the MOU shall be reviewed by |IOB every year for
any amendment/ addition/ deletion of features of the Salary package.

2. Salary Accounts:

(a) The Account holders should check whether their account is properly categorized
as per their eligibility, as Salary Package benefits are linked to product code of
Salary Package accounts in Bank's system. Discrepancy observed, if any, should
be brought to the notice of concerned Branch immediately.

(b) In case of any employee of the Chhattisgarh State Govt. who has availed
personal loan from Indian Overseas Bank changes his/her salary account to
other financial institution, then the State Government of Chhattisgarh will revert
back the salary account to IOB on the advice of IOB.

(c) All new accounts being opened by the IOB in the training academies/offices/
centres of State Government of Chhattisgarh will be opened as State
Government Salary Package (SGSP) account on receipt of temporary numbers
(tor training) by training academies/ centres and on receipt of employee/service
numbers, the regular employees will advise the Branch, where account is
maintained for requisite amendments in the number by OB Branch.

3. Facilities to Account holders:

The Bank undertakes to provide the following facilities/ services to State Government
of Chhattisgarh regular employees drawing their salary through any of its branches:

o Existing salary accounts of officers / employees of State Government of
Chhattisgarh will be converted to State Government Salary Package (SGSP)
subject to an application-cum-undertaking to be submitted by the respective
account holder as per specimen attached in Annexure-l(for new salary
account) and 2 (for conversion of existing Indian Overseas Bank
Account into salary account).
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e The facilities will be provided under State Government Salary Package to
State Government of Chhattisgarh regular employees as per attached
Annexure-5 depending upon the variant of account. Annexure-3 contains
Acknowledgment of Insurance Coverage based on the category of salary
accounts. Annexure 4 contains Request form for optional Insurance
Coverage.

e Usage of the largest ATM network of IOB Group free of charge subject to
limitation in withdrawal amount as prescribed by the Bank from time to time.
Usage of other banks ATMs free of charges subject to limitation in withdrawal
amount as prescribed by the Bank from time to time.

¢ Anywhere Banking via ATM, Internet, Mobile Banking.

e Free Shopping-Cum-ATM/ Debit Card

e Free Supplementary Shopping-cum-ATM Card / Debit Card for Joint Account
holders.

¢ Free additional Shopping-cum-ATM Cards/ Debit Cards for joint account
holders on their joint accounts subject to their undertaking that the additional
card will be issued at their own risk and responsibility. The Bank will not be
held responsible for any cost or consequence that may arise out of misuse of
the additional Card.

» Free Facility for setting up of Standing Instructions within 10B.

o Other facilities as detailed in Annexure- 5.

¢ Loans will be disbursed to the eligible regular employees upon fulfilment of
Bank's eligibility criteria by the State Government of Chhattisgarh regular
employees and on meeting of Bank's terms and conditions, including
establishing of the applicant's creditworthiness as per the Bank's guidelines.

o All other facilities being provided to Bank's normal customers operating salary
accounts, subject to the discretion of the Bank and prevailing regulatory
guidelines from time to time.

Key HIGHLIGHTS of STATE GOVERNMENT SALARY PACKAGE ACCOUNTS
For Serving regular employees of STATE GOVERNMENT OF CHHATTISGARH

gA For Indian Qverseas Bank
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(Amount in Rs lakhs)

Salary Product Features Indian Overseas Bank
(Monthly Salary) Group-C Group-B Group-A

(Upto 1 Lakh) (Above Rs. 1| (Above Rs. 2
lakh upto Rs. 2 | lakhs)
Lakhs)
Personal Accident Death | 100 100 125
Insurance
Air Accident Insurance 100 100 125
Permanent Total Disability 100 100 125
Permanent Partial Disability For all 3 Categories (amount in Rs Lakhs)
A | Loss of sight of 1 eye 50
B | Loss of one limb 50
C | loss of toes all 20
D | Great both phalanges 5
E | great one phalange 2
other than great, if more than 1 toe
F | lost each 1
G | loss of hearing both ears 50
H | loss of hearing 1 ear 15
| | loss of speech 50
loss of 4 fingers and thumb of 1
J | hand 40
K | loss of 4 fingers 35
L | loss of thumb both phalanges 25
M | loss of thumb 1 phalange 10
N | loss of index finger
3 phalanges 10
2 phalanges 8
1 phalange 4
O | loss of middle finger
3 phalanges 6
2 phalanges 4
1 phalange 2
P | loss of ring finger
3 phalanges S
2 phalanges 4
1 phalange 2
Q | loss of little finger
3 phalanges 4
2 phalanges 3
1 phalange 2
R | loss of metacarpals
1st or 2nd additional 3
3rd, 4th, 5th additional 2

3, For Indian Overseas Bank
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ADD on Covers - Girls Child
education/marriage,
Air/Ambulance chg, etc.

Child Edu.- 5 Lakh, Girl Child marriage- 5 lakh

Term Life Insurance - Bank |6 8 10
Cost
Term Life Insurance - Alc|Rs. 100 Lakhs (LIC), Prem.: 23K to 114K, (Based on

holder Cost (cost to be borne
by account holder-Annually)

age, M/F)

Wellness Program/Benefits -
Annual Health Checkup

Online Telecommunication for A/c holder. Spouse &
Two Children

Group Medical Insurance (cost

Base Plan; Multiple options, Niva Bupa: 2 Lakh - Rs

by Bank/Alc holder) 3K (Salary Account Holder only),
SBI GIC - Cover 5 to 20 Lakh, Prem: 12 K to 64 K (2
Adults and 2 Child),
Universal Sompo - Cover 5 to 15 lakh, Prem.- 8 K to
78 K (2 Adults and 2 Child),
Prem.- 14 K to 132 K (2 Adults, 2 Parents and 2
Child),
Top-Up Group Medical Top up Plan
Insurance (cost by Al/c holder) Niva Bupa Rs. 15 Lakhs
Premium | 1 Adult | 2 Adult | 2 Adult | 2 Adult
(inc GST 1 Child | 2 Child
in Rs)
Age 18- 899 1499 1899 2299
62
Minimum Balance Nil
Instant Overdraft Upto 2 month Net | Upto 2 month | upto 3 months
Salary Net Salary net salary

Sweep In-Out facility

Threshold limit 1.00 lakh in multiple of 10K.

IMPS/RTGS/UPI/SMS Chg

Free

Free Demand Draft Free
Free Cheque Book Free
Concession in Locker Charges | 40% 50% 60%

Concession in HL [/ Car [/
Education / Personal Loan
Processing & Documentation
Charges

100% (excluding PL)

Regional Office, Raipur

For IndianOverseas Bank
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Concession in ROl on HL / Car
Loan//Education/Personal/Other
Retail

Case to case basis

Concession in Demat AMC

Family Banking Benefit

Yes

Wavier in Debit Card AMC

Free

Free ATM TXN (in a month)

Unlimited Free

Debit Card Variant

Rupay Platinum

Rupay
Platinum

Rupay Select

Airport Lounge Access on ATM

Domestic - 1 /

Domestic — 1/

Domestic — 2 /

quarter quarter quarter
International — 1 /| International — | International -
year 1/ year 2/ year
Other Benefit on ATM As per card | As per card|Gym / Spa /
network provider network Golf / OTT /
provider Health
Checkup /
Offers
Credit Card Variant Rupay Platinum Rupay Rupay Select
Platinum

Credit Card Facility Charges

25% waiver

25% waiver

100% waliver

Airport Lounge Access (Per
Quarter)

Domestic 1/ qtr

Domestic 2 /
qtr

International 1/ yr

International 2
/yr

Other Benefits on card

Fue surcharge wavier, loyalty points, merchant offers

For Indi/a(, Overseas Bank
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4. State Government Salary Package (SGSP):

The facilities will be provided under the State Government Salary Package to State
government of Chhattisgarh regular employees as per attached Annexure-5
depending upon the variant of account. Benefits of State Government Salary
Package will not be available in cases where salary being credited, however the
accounts are not categorized as SGSP (C/B/A).

5. Loan Facilities:

State government of Chhattisgarh does not undertake any liability for loans given by
|IOB to State government's regular employees in their individual capacities. State
government of Chhattisgarh will not be impleaded in any claim, action, lawsuit which
an account holder may file against IOB or Vice-versa, i.e IOB may file against the
account holder. Loans will be disbursed to the eligible regular employees upon
fulfilment of eligibility criteria by the State government of Chhattisgarh’'s regular
employees and on meeting Bank’s terms and conditions, including establishing of the
applicant’s creditworthiness as per the Bank’s Guidelines. However, in case of need
bank may seek assistance from State Government.

6. Dissemination:

The MoU, once entered by both Parties, will be widely disseminated to all regular
employees of all ranks/staff by means of service letters/office memorandum/other
modes, Data Network, Internet and any other means by State Government of
Chhattisgarh and |OB.

7. Termination

This Memorandum of Understanding may be terminated by either party by giving three
months' notice of termination in writing to the other party. In the event of termination or
expiry of the term of the Memorandum of Understanding. the disbursement of salaries
to the individual account holders may be done through the same account, but without
the special benefits as offered through this Memorandum of Understanding

In the event of termination, health insurance (Super Top Up Heath insurance)
coverage availed by the employee, where the employee contributes the premium to
the Insurance company, shall be maintained until the expiration of the policy term as
per norms or guidelines prescribed by the Insurance Regulatory and Development
Authority of India (IRDAI)

P
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Notwithstanding the termination of this MoU, it shall not affect any valid claims arising
out of Personal Accidental Insurance Cover, Air Accidental Insurance Cover.
Permanent total Disability, Permanent Partial Disability, Group Term Life Insurance
cover provided under this MoU prior to the termination of the MoU. Such claims shall
be dealt with in accordance with the norms/ guidelines as per the provision of the
insurance policies of the insurance Company with whom the bank has a Tie up and
Insurance Regulatory and Development Authority of India.

8. Awareness and engagement

Bank is committed to create awareness amongst the State Government of
Chhattisgarh Regular employees at various establishments/ locations about
Bank’s products. Such programs will be anchored by IOB branches, Branch
Managers etc.

9. Complaint Redressal and Review Mechanism

Our bank has a very well laid down policy on Customer Grievance Redressal. This
policy covers all types of customers including pensioner. It also covers the timeframe
for redressal as well as the various channels available for lodging the complaints.
The policy details are available at Bank's website for public information. The SGSP
account holders have the additional option to use such channels for redressal of their
individual grievances/complaints,

Nodal officers at the Bank level:
TheBankShallnominateoneseniorlevelofficialatRegionOfficelevel,
andtheywouldcoordinatewiththeSTATE GOVERNMENT OF
CHHATTISGARHauthoritiesandtheirofficials

wheretheclaimhasarisen. Thenamesofthenodalofficers are listed in Annexure-7.

In the event of a dispute remaining unresolved, it may be referred to the Banking
Ombudsman appointed by RBI under the Banking Ombudsman Scheme, if the same
can be entertained by the Banking Ombudsman as per the scheme

10. Publicity

Indian Overseas Bank may publish/ market about its services extended to State
Government of Chhattisgarh Regular employees under this MOU and / or promote its
business objectives from time to time.

11. Personal Accident Insurance (Death) (PAl)/ Total Permanent
Disability/Permanent Partial Disablement Cover / Air Accident Insurance (Death)

(AAI):

@é@ For In? Overseas Bank
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All Personal Accident Insurance (Death / Disability) claims of the State Government
Salary Package account holders should be submitted by the claimant in the proper
forms along with the relevant documents as prescribed by the Insurance Company
with whom IOB has a tie-up; the tie-up being subject to annual review and renewal.
The details of the appointed insurance company which has been placed by IOB on
Bank's website and can be accessed by the regular employees of State Government
of Chhattisgarh for getting details of terms and condition of personal accidental
insurance benefits and related claim process /grievance mechanism thereon. It is the
duty of the claimants to submit the claim documents in timely manner. The Insurance
Company, after receipt of claim papers from the claimant, will initiate the process of
claim settlement. All the correspondence related to claim will be directly taken up
between the Insurance Company and the claimant. All the settlement/ disputes will
be between the claimant and the insurance company, and the Bank will not be a
party to such disputes arising out of claim settlement process and the decision of the
insurance company on any of the claims. Claims will be settled by the Insurance
Company independently as per Terms and Conditions of the Insurance Policy. A
Broker hired by IOB will monitor and assist in early settlement of all legitimate claims
the detail of which is also placed on bank's website.

12. Group Term Life Insurance Cover:

a) All Group Term Life Insurance (Death/Disability) claims of the State Government
Salary Package account holders should be submitted by the claimant, on proper
format, along with the relevant documents as prescribed by the Insurance Company
with whom IOB has a tie-up. The tie-up and continuation of covers being subject to
annual review and renewal of the policy.

b) On receipt of the complete set of claim documents the insurance company will
settle the life insurance claims independently. All the settlement/disputes will be
between the claimant and the insurance company, and the Bank will not be a party to
any disputes arising out of claim settlement process or the decision of insurance
company on any of the claims The details of the appointed insurance company with
which the policy has been placed is placed as Annexure-6.

c) Parties understand and agree that the personal data of the salary package
account holders will be shared by I0B with the third-party companies/entities
finsurance company offering the special features or complimentary benefits related to
the said State Government Salary Package accounts and also that such sharing will
be in accordance with the applicable laws on sharing of personal data (including the
Digital Personal Data Protection Act 2023, as and when the same is made effective).

& For Indian E\j:rs s Bank
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d) A list of all such employees who are eligible for Group Life Insurance Cover under
State Government Salary Package will be shared by State Government of
Chhattisgarh with designated office (IOB AO Raipur) of IOB for onward sharing with
insurance provider appointed by IOB. A refreshed list of all eligible employees will be
shared by State Government of Chhattisgarh at regular interval for addition of all new
employees eligible for such coverage and removal of employees becoming ineligible
for coverage on account of death/retirement / loss of employer-employee connection
due to any reason with State Government of Chhattisgarh. The life insurance cover
will be applicable w.e.f. date of addition of accounts with the appointed insurance
company in accordance with the terms and conditions of the insurance company and
not from the date of providing data by the State Government of Chhattisgarh.

13. Additional Top-Up Health Insurance Cover:

All regular employees of State Government of Chhattisgarh will be eligible to avail
benefits of Super Top-Up health insurance at specially discounted premium as per
the terms and conditions placed as Annexure-6. Since, Premium is paid by al/c
holder, hence Termination of MoU will not affect claims and dealt as per tie-up of
insurance company and as per terms and conditions and validity period of the
Insurance Policy

14. Amendment

Except as otherwise provided in clause 1, any provisions of this MOU may be
amended or waived only by an instrument in writing signed by both Parties.

15. Notices:

Each notice, demand, or any other communication to be given or made hereunder
shall, except as otherwise provided herein, be given or made in writing and may be
sent by one party to the other party by Registered Post, hand or official e-mail to the
address or such other address and email ID as one party may inform the other in
writing (Such addresses /email addresses may be mentioned hereunder)

State Government of Chhattisgarh 0B
Special Secretary, Shri  Gouri Sankar Nayak (Senior
Finance, Government of Chhattisgarh Regional Manager Raipur) Regional
Email: sec.fin-cg@gov.in Office, Raipur, CG

Email: 2955plan@iob.bank.in

§@ For lndij(:{er eas Bank
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16. Employee Discretion in Bank Selection

State Government of Chhattisgarh shall not make any commitment or impose any
requirement upon its employees to maintain their salary accounts with any specific
bank The decision of where to establish and maintain a salary account shall remain
solely at the discretion of each individual employee, who may choose any bank
according to their preferences The Government's involvement in this Memorandum
of Understanding is limited to facilitating the availability of banking and associated
facilities as outlined herein Employees shall retain the freedom to either migrate to
any bank of their choice or continue with the current salary account, without any
interference from the State Government of Chhattisgarh subject to Clause 2(b) of the
MOU.

17. Non-Exclusivity

This Memorandum of Understanding shall be expressly deemed a non-exclusive
Memorandum of Understanding. Nothing in this Memorandum of Understanding shall
restrict the State Government of Chhattisgarh, or any of its Departments, Agencies,
or Organizations, from entering into similar Memorandum of Understandings with
other banks for the provision of salary account services to its employees. This
provision ensures that the Government retains the flexibility to offer its employees a
choice of banking services, allowing them to benefit from competitive terms and
offerings available in the market. The non-exclusive nature of this Memorandum of
Understanding is intended to promote transparency, competition, and choice for the
employees of the State Government of Chhattisgarh.

18. Confidentiality & Data Protection

The Parties agree that all employee data shared under this MoU (including personal,
financial and employment-related information) shall be treated as confidential and
used exclusively for the purpose for SGSP only

The Bank shall implement industry-standard security measures to safeguard the data
against unauthorized access, disclosure, or misuse, and shall use it only for the
purpose the data is intended for.

19. Miscellaneous

a) As most of the benefits of the State Government Salary Package Account variant
are linked to the variant of salary account based on net salary credited to the salary
account of regular employees of State Government of Chhattisgarh. As and when
there is a change in the net salary, the individual will intimate the new net salary (with
salary certificate) to the 10B branch where his/her Salary Package account is
maintained. In case the same is not updated with the branch then the bank is not
responsible.

A For Indi
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b) In the event of non-credit of salary for more than three months in the SGSP
account or default in loan accounts of any regular employees, Bank has the
discretion to convert such account to normal Saving Bank account and all benefit
extended to the Salary Package account holders shall stand withdrawn, after
intimation to account holder. After resumption of salary credits in the account and/or
repayment of defaulted amount of loan, regular employees may apply in Bank again
for converting the concerned account into SGSP. Bank will intimate the customer in
event of his Salary account being converted to normal savings account.

c) Benefits of Salary Package Accounts are available only to SGSP categorized
accounts. The regular employees of State Government of Chhattisgarh to verify/
ensure from their Pass Book/Statement of account/Internet Banking that their
account is categorized under applicable SGSP (C/B/A) as per their net salary.

d) If account is not categorized properly as mentioned in (b) & (c) above, serving
regular employees / Family members have to submit his/their application with
required documents at their Branch of the Bank for categorizing the account properly.

e) The Bank will consider installation of ATMs and setting up of branches at locations
that are mutually convenient The State Government of Chhattisgarh on its part will
make efforts to provide space for setting up ATMs and Branches which is suitable for
the Bank's requirements. The space, if available, will be provided on mutually agreed
terms by both the parties

f) As regards "Know Your Customer norms” as per RBI guidelines, PAN /[Form-16
(mandatory) and one Officially Valid Documents (OVDs) to be provided for opening
of Bank accounts. These instructions will be governed by directions issued by REBI/
Bank from time to time Along with PAN & OVD a certificate / letter issued /
countersigned by the authorized signatory from the individual's office, certifying his
identity and present address along with certified copy of salary slip/certificate will be
acceptable to the Bank

g) The salary package is being offered to the employees of State Government of
Chhattisgarh by the Bank as a comprehensive solution for the purpose of providing
various banking services and associated features are not intended for mobilization of
deposits from them

This MOU will be governed by the Laws of India and will be subject to the jurisdiction
of the competent courts in Raipur.

& For Indian Qverseas Bank
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In witness whereof, each Party has scribed their respective hands through its duly
authorised representative.

Signed on behalf of Signed on behalf of
State Government of Chhattisgarh Indian Overseas Bank
W /’fk\,} For India Overseas Bank
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® Annexure-1

INDIAN OVERSEAS BANK
BRANCH:

Branch

13.

14,
¥5.
6.
17,

Date:

Signature of the Applicant:
Name:

| maintain a Savings Bank Accoun! No. with your
branch.

OR
lintend 1o open a Savings Bank Account with your branch
for credit of my salary from my employer g

(Strike off whichever is not applicobie)

My date of birth is and my Employee ID with my employer is

| am employed with and my gross monthly salary is
Rs. S—

In this connection, | request that my Savings Bank Account opened / being opened
be converted info @ Salary Account Package for  State Govi. Employees under
Employee Category |A / B/ C ) of Indian Overseas Bank. with all features and faciities
applicable under the Bank's extant Salary Account scheme.

| hereby give my consent 1o Indian Overseas Bank for sharing my personal data with
insurers / service providers / entifies offering benelits or features reloted to the Solary
Account, solely for the purpose of availing such associaled benefits and faciiities.

| understond and ogree that all benefis and privieges are provided on a
complimentory basis by Indian Overseas Bonk and are linked 1o the mainlenance of
my Salary Account with the Bank.

. All insurance-related claims shall be settled by the concerned insurance company.

Indian Overseas Bank sholl no! be resporsible for settiement of claims in case of
rejection or delay by the insurer.

. The Bank reserves the right to modify the terms, condifions, features, or offerings under

the Salary Account scheme at any time.

Facilities related fo debit cards / credit cards shall be governed by the terms and
conditions stipulated by NPCI / the Bank from fime 1o fime.

In the event of retirement, swilch to another organisation, or non-credit of salary for
two consecutive months, the account shall be migraled to a Regular Savings Bank (58)
Public Account.

| undertake 1o inform Indion Overseas Bank in wiiting in case | change my salary
account to any other bank.

Loans and ofher credit facilities under the Salary Account scheme shall be considered
only If | am otherwise eligible, as per the Bank's norms and extant guidelines.

Locker facility, wherever offered, shall be subject to availability and appiicable terms
and conditions of the Bank,

| hereby confim that | have read. understcod, and occepled all the terms ond
conditions of Indion Overseas Bank applicable to the Salary Account Package for
Govt. Employees under Employee Cotegory (A /8 /C).

Place:

Regional Office, Raipur
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INDIAN OVERSEAS BANK
BRANCH:

Subject: Request for Conversion / Upgradation of Existing 5B Account to
Government Employees Salary Account Package

Dear Sir / Madam,

L. [Name of the Account Holder), presently maintaining @
Savings Bonk / Salary Account with vour branch, request you to kindly convert /
upgrade my existing account to the  state Government Employees Salary Account
Package, as | am an eligible  State Government employee.

Account Details: Details
Name of the Account Holder
Existing Account Number
Existing Scheme Code / Type
Empiloyee Category (A /B /C
Pay Matrix Level

| Name of Depariment / Office
Employee ID

| hereby confirm that | am a serving, permanent, regular, and confimed employee of
the state Government and that my salary is being / will be credited regularly to the
above account.

| undertake to comply with all terms ond conditions goveming the State
Government Employees Salary Account Package, including those relating to salary
credit, efigibility, insurance benefits, and withdrawal of benefits in case of non-credit
of salary / retirement / change of organisation, as applicable.

| request you to kindly process the above conversion / upgradation at the earifiest.
Thanking you.
Yours faithfully,

Signature of the Account Holder
Date:

For Branch Use Only 2
Eligiblity Verified : O Yes 0O No

Pay Matrix Level Verified : O Yes O No
KYC Complionce : O Yes O No
Scheme Code Changed fo :

Date of Conversion :

Authorized Signatory

Name & Designation:
Branch Seal & Signature

For India Overseas Bank
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INDIAN OVERSEAS BANK

ACKNOWLEDGEMENT - INSURANCE COVERAGE
Special Salary Account Package for Govemnment Employees

Bank: Indian Overseas Bank

Account Holder Name:
Account Number:

Employee Category: 0 Group A O Group B 0 Group C

Date:

Dear Customer,

We oacknowledge thal your Speclal Salary Account for Government
Employees has been opened / upgraded with Indian Overseas Bank.

As per the approved scheme, the following insurance benefits are provided free of
cost, based on your employee category.

Particulars Group C Group B Group A

Personal Accident
{Death) £100.00 Lakh 2100.00 Lakh %125.00 Lakh
Alr Accident Insurance %100.00 Lakh 2100.00 Lakh 2125.00 Lakh
Permanent Total .
Disabilit 2100.00 Lakh 2100.00 Lakh 2125.00 Lakh
Term Life Insurance %6.00 Lakh ¥8.00 Lakh ¥10.00 Lakh
Chid Education Cover* %5.00 Lakh 25.00 Lakh 25.00 Lakh
g“o‘g‘r.“d Mariage ¥5.00 Lakh ¥5.00 Lakh 25.00 Lakh
Wellness / Tele- Self, Spouse & Two

| consultation Children Some aiend

Note: Insurance coverage is subject to terms & conditions of the respective insurance

companies.

*“Applicable only in case of accidental death of insured.”

You may also opt for additional insurance coverage at your own cost by submitting
annexure-4 at the branch.

Customer Signature:

Branch Official Signature:
Branch Seal
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INDIAN OVERSEAS BANK
Customer Request Form - Optional / Additional Insurance Coverage
REQUEST FORM FOR OPTIONAL INSURANCE COVERAGE
[Cost to be bome by Account Hoider)

Account Holder Nome:
Account Number:
Moblle No.:
Emplw«c«hgavtnsroupAUGroupBGGroupc

A. Term Life Insurance = Add-on (LIC)

01 1 wish to op! for €100.00 Lakh Term Life Insurance
Premium Range: 223,000 to 21,14,000 (based on age & gender)

B. Health / Medical insurance (Optional)

0 Niva Bupa - - 22,00 Lakh - - €1999 with a co pay of 20% (1 only).
0 58I General - €5 o ¥20 Lakh - 212,000 fo 264,000 (2+2).
DUnivendSanpo-!.Stollswld\—!8@010!78030{2-*2} 214,000 to 21,32.000 (2+2+2}.

C. Top-Up Health Insurance (Optional)
0 Niva Bupa Top-up = €15.00 Lokh.

Premium (inc G5T) 1A 2A 2A1C 2A2C
Age 18- 62 T899 21459 21899 22299
| heteby confirm that:

« | have voluniarly opted for the obove addifional insurance cover|s).
« Premium sholl be debiled from my account as per insurer norms.
« |understand that covercge is govemed by insurer terms & conditions,

Customer Signature:
Date:

For Bank Use Only
Verified by:
Branch Seal & Signalure

w ¥ Overseas Bank -
Q)\N\o-— 1




Annexure-5

Salary Account Package for Government Employees

Bank Name: Indian Overseas Bank

Salary Product Features Group-C Group-B

Personal Accident Death
Insurance

- (Free of cost) Rs.100.00 Lakhs Rs.100.00 Lakhs Rs.125.00 Lakhs

{Derails in the Annexure-

2l

Air Accident Insurance
(Free of cost)
{Details in the Annexure-

EE

Rs.100.00 Lakhs Rs.100.00 Lakhs Rs.125.00 Lakhs

Insurance

Permanent Total
Disability
(Free of cost) Rs.100.00 Lakhs Rs.100.00 Lakhs Rs.125.00 Lakhs
{Details in the Annexure- [
Lonke 3

Cover for Account Holder Only

Seni egional Manager
Regional Office, Ralpur




Rs.100.00 Lakhs

Rs.100.00 Lakhs

Rs.125.00 Lakhs

 (Free of cost)
{Dem‘ls in the Aﬁw:ure-

Rs.100.00 Lakhs

Rs.100.00 Lakhs

Rs.125.00 Lakhs

Rs.100.00 Lakhs

Rs.100.00 Lakhs

Rs.125.00 Lakhs

o l'ermmnt Partial
| n‘jiubmty

A | Loss of sight of one eye 50
B | Loss of one limb 50
C | Loss of toes-all 20
D Great-both phalanges 5
E Great-one phalanx 2
F Other than great, if more than one toe lost each 1
G Loss of hearing — both ears 50
H Loss of hearing — one ear 15
[ Loss of Speech S0
J Loss of four fingers and thumb of one hand 40
K Loss of four fingers 35
L Loss of thumb-both phalanges 25
M Loss of thumb-one phalanx 10
Loss of index finger
- i) Three phalanges 10
ii)Two phalanges 8
fiiljOne phalanges 4
Loss of middle finger
o i) Three phalanges 6
li)Two phalanges a
iii)One phalanges 2
P Loss of ring finger
i) Three phalanges 5
iiTwo phalanges 4
1il)One phalanges 2
Loss of little finger
i) Three phalanges a
Q | fyTwo phalanges 3
iiiyOne phalanges 2
Loss of Metacarpals
R {i)First or second (additional) 3
{ii)Third, fourth or fifth (additional) 2

A,
/\A,,% For Indian

"\

s Bank

Senior Reglonamanagor
Regional Office, Raipur



Child Education - §.00 Child Education - 5.00 Child Education - 5.00
2 Lakhs Lakhs Lokhs
Girl Child marrioge ~ Girl Child mariage - 5.00 Girl Child marricge -
5.00 Lakhs Lakhs 5.00 Lakhs
\
\
R3.6.00 Lakhs Rs.8.00 Lakhs Rs.10.00 Laokhs
Rs. 100 Lokhs (LIC) Rs. 100 Lakhs (LIC)
Prem,: 23K 1o 114K, Prem.; 23K to 114K, Rs.;?;g;g;lgm
(cm;nu‘bm by Al Ilolde;') FosEs o Oge: (aased on age. M/F) 114K,
(mhmdmﬁi; M) [Based on age. M/F)
T Wellness Program Ao
- | Benefits/ Oniine Telecommunication | Online Telecommunication for | Online Telecommunication
~ Annual Health Check-up | for Account holder. Spouse Account holder, Spouse & | for Account holder, Spouse
! (Frecofcost) | &Two Chidren Two Children & Two Children

Base Plan: Mulliple oplions
Niva Bupa: 2 Lokh - Rs 1999 with a co pay of 20% (1 onty].
$81 GIC - Cover 510 20 Lokh
Prem: 12K 16 64 K (2+2)
Universal Sompo - Cover 5 1o 15 lakh
Pram.- BK 10 78 K [242)
Pram.- 14 K 10 132K (2+2+2)

: Top up Pian
i TW'UP “"’WMI«II - Niva Bupa Rs.15,00 Lakh.
LA lmuruceCwer ey
| st by A/c hoider] G 1A 24 | 2a1C | 2a2¢
fwﬁibgdmtgy Age L e [vase | 1ews 2299

| " N o 5 - . - = -
e g A e e No minimum Balance No minimum Balance No minimum Bolance
v “Mlnim,um Balunce e Requiremenl Requirement Reguirement
Up to 02 months net salary Up te 02 months net salary Up to 03 months net salary
) Threshold limit 1,00,000/- In Threshoiq lirmit 1,00,000/- In Threshclc? limit 1,00,000/- In
g s i multiple of 10.000 multiple of 10,000 multiple of 10,000
IMPS/ RTGS/ UPL/ SMS Chnrge:‘ Free Free Free
e Fmel)emtnd Draft Unlimited Unlimited Unlimited
Free Cheque Iucﬂity . Free Free Free
40% waiver 50% waiver 60% waiver
i 100% waiver 100% waiver 100% waiver
(excluding Personal Loans) (excluding Personal Loans) (excluding Personal Loans)
Considered Consiclered Considered
on a case-to-case basis on a case-to-case basis on a case-to-case basis
Yes Yes Yes
7 Any Other................ : - -




Mi@Cnd Yi;j;nt ! Rupay Platinum Rupay Plotinum Rupay Select
e b

il L

‘Mi;gm’,l“‘“a“&gm“ﬂa 100% waiver on AMC 100% waiver on AMC 100% waiver on AMC

Unlimited Free Unlimited Free Unlimited Free
A ppﬂ_Loinge Access ?u; z bit 1/quarter 1/ quarter 2/ quarter
- bR o No Spending Condition No Spending Condition) No Spending Condition)
B ikesttel (No Spending ) [No Sp g [No Sp 9
Almﬁ;ﬁm” Arcens o Debit 1 /year 1/year 2/year
| < (No Spending Condition) {No Spending Condition) (No Spending Condition)

« 1 Complimentary Gym
Membership in a
quarter

« | Complimentary
premium health
checkup package in a

Cards & Offers

quarter
« | Complimentary SPA
Exclusive offers from selected Exclusive offers from selected session in a quarter
merchants merchants + 1 Complimentary Golf

Lesson in a quarter
+ Exclusive offers from
selected merchants
S « 1 Complimentary 12
. Months Amazon Prime/
Hotstar/ Sony Liv
membership every
ear___

| Rupay Platinum Rupay Platinum Rupay Seiect
| - Credit Card- Issuance / Annual 100% Waiver on Issuance 100% Waiver on lssuance 100% Waiver on Issuance
f . Maintenance Charges 25% Waiver on AMC 25% Waiver on AMC 100% Waiver on AMC
i AT A Bl
 Alrport Credit
55% i X R 1/ quarter 1/ quarter 2/ quarter
; R 1/year 1/year 2/year
ﬂnlérnbtiona])
’ L « Fuel surcharge waiver » Fuel surcharge waiver
*« Various Merchant « Fuel surcharge waiver ¢« Various Merchant
" on Credit Card Ofters * Various Merchant Offers Offers
L “'SC edit Card « Loyalty and Rewards « Loyally and Rewards « Loyalty and Rewards
| el Points Points Points
| IR T

@% For India o:\ermnmk'

Senior anager
Regional Office, Raipur




Annexure 6

‘m@, Universal Sompo General Insurance Co. Itd.
ok st v & Aion Bamn
Quotation - Group Personal Accident Insurance Policy
WS- Catognry A Gowrnmant Emphryees 28-0¢1-25
South Frash Preposal
Frosh Casa
Catagory A gowaimmant Employass (LAS & IFS , 1PS categuory|. Modar e
From I T8O | To | TED
Namad Poloy
3,000
1B Years to 70 Years
Flat Sum Insurod Sor sl memears
12,500,000 | | [ [
3000 | | | ] I
INR 37,500,000,000
: { <« Basaits De : i T R S T
Upto 1008 of Capital Sum Insured
Upto 100% of Capital Sum Insured
As por Permannt Partial Disab tabie of bemahit.
it b £ im | = i iR
Actual espanses selject 10 maimum of Rs.5,00,000/
1. IFrespective of the mumbis of & dents, tha ¥ dsta amount & the Sum insuned as
mesionoed.
Marriage Expanias are cowerad up 1o INR 5,00,000/ of actual whichewer i kewef on U marr lage of whenariind
childenn foliowing Death/Disappearance or Permanent Total Disabiwament of the Insured Pursen caused by
accidant.
1) Air Accident Coverage up to 1.25 Crares of actual whichaver kewer, in case of Accident ey
2) Air Accidant conr is applicable oaly for the salary accosmt holders of Indian Overseas Bank.
3) i the events of insarud having multiple acceunts, tha penonal Alr Actidera elaim weould b
payable on ane accoust only, Fregective of number of accounts held by the cestomar.
4] The Emit for ADAJ ADY will be 1.25 Crores.
1) GPA Coverage for Category A govemmant Employaes (LAS & IF5 , 5 category) - of 08,
2) GPA Covarige on samad bisis only.
3] GPA Coverags Emitad with Accidental Bauth +PTD asmd PPD oaly at S1 of flar 125 Crove.
4] SuM eavar only.
5] Pulicy tenure One pear.
€] Age budket 18-70 yaaes.
7) Tha policy can be offered to risk class | & @ only.
) Policy Cos : Hon-Empley ployes basis.
1) Parson working as misers.
2) GPA Covirage on un-nasad bika.
3) Awiation craw aad pilots covered undir Aviation PA Pelicy.
4] Parsons who esgage = hazardous spors like mlting, mountaineeing undermater Sving, doep sea divil
ralting, canosng, bunges jumping, parachuting, sky diving o any ather dingeroes SEert oF activity.
¥ 5) Akcaholics, persens Rabiteally under thi influence of drsgs.
&) Political activithes in vioklnce prone areas.
7) Proposals om Politicaly dstubed areas of whare enfercament of lew and order is W
) Parsons weder peing 1reatmeat Tor egslepsy inespective of origin.
1) Actidental Bodly isjury that the insured paries’s meet with;
) Through Suicise, wted suide of sall icted injury or ilness.
b) While under the mlluesee of liquor of drugs.
€] Arising or resulting fram 1he insured person's committing any breach of law with eriminad intent.
) Whilst engaging in aviatios o ballooning, whilst mesnting into, Samoseting feom of travelling in any duly
Ecenses standard type of aircraft other than a5 3. picsanger [lre paying ¢ otherwise) in any duly lcensed
standard type of skcralt anywhedm s the word.
&) Whilst participating as the driver, co-driver or passenger af & metor velicle during mestor rading o tral ress.
1) As @ rusult of any carative of intarvmdions that the isswed person's caery out o have caeviad cut om his /
har body.
&) Arising out of the participations of the isswed person's in any naval, military or air ferce
operations whather in the lorm of military euerdses of war games of aiual angagessnt with the anemy,
whathar Toreips er domestic.
1) The issured person's consegeantial Josses of any kisd or thair actual or allaged legal Hablity.
3) | o Samusdly tr ittad dis
&) HIV (Human immunod efiency Viru)] and for amy HIV related illness including, ANDS (Acquired
Immane Deficincy Symdrome) and/or swtant dari or vislati hreed cansad.
5] Pragnancy, resuling childbinth, miscarrage, sbortion er Complications arking out of any of these.
&) Nudar ened gy, radiation.
T) Wt (whether declared or o), chvil war, invasion, act of foeuign ememins, reballios, revolutios, insureection,
mutiny, silitary o usurped power, seiture, Caplure, arrast, restrdint of dutalnmest, confiscation of
astionalisation or requistion of or damage by or undar tha ender of any gowernment of public iacal authority.
Kot covered under the palicy
Promiven Exctuding 65T INA 2,543,373
GST INA 457 627
Promium inchading S5T IMRA 3,000,000
Tndian Ovieisas Bk
0.00%
§ S e T SRR
* During the curnency of tha Palicy, inchugions will Ba permitted for naw joineas
* A cash deposit is 10 be held by the clnt to affect inclusion of new jeinees fram the date of jnining; subject to salabi ity of sullitient pramius in the daposit 1o aMect the
linclusion and the date of joining is o tha pracodiag month 1o the &ate of dadlaration

@ For Indian Overseas Bank
V

s

A O
Smager

Regional Office, Raipur




%w&wm‘a Universal Sompo General Insurance Co. ltd.

Fowaha arars o Laatn

Quotation - Group Personal Accident Insurance Policy

TOB-Category B & C Government Employees 20-Nov-25
South Fresh Proposal
Fresh Case

h__‘ﬁ_‘l‘ b 3
Category B & C government Emplw!es Moderate
From | THO I To 1 TED
Named Policy
3,000
18 Years to 70 Years
Flat Sum Insured for all members

! ] |

]
TNR 30,000,000,000

4 ; BT 2] it 5
.rmL Death Upto 100% of Capital Sum Insured
Permenant Total Dis o Upto 100% of Capital Sum Tnsured
srmenant Partial Disab) 1 As per Permanent P:
T 2 it ayable on Cast Y | s ad e e

T Cane Rt

Children's Education means the > Muulexpmseuuhpatnmammnl BS,OO,DW
insured P his/her nomin
ndents [upt PSR FTTOLL UL |, Irespective of the number of dependents, the maximum recoverable amount is the Sum Insured as mentioned.,
anent Total Disablement of the

Marriage Expenses are covered up to INR 5,00,000/- or actual whichever is lower on the marriage of unmarried
2 of unmarried children following children following Death/Disapp e or Per nt Total Disablement of the Insured Person caused by

Death/Disappearance or P snent Total Disablement of the  Eleel

Insured Person caused by accident.

1) Air Accident Coverage up to 1 Crores or actual whichever lower, in case of Accident only.

2) Air Accident cover is applicable only for the salary account holders of Indian Overseas Bank.
3) In the events of insured having multiple accounts, the personal Alr Accident claim would be
payable on one account only, irrespective of number of accounts held by the customer.

4) The limit for AOA/ AOY will be 1 Crores.

5) The decline occupation list for Air Accident cover will be as per below T &C.

Air Accident Cover in case of Accident :

1) GPA Coverage for Category A government Employees {1AS & IFS , IPS category) along with
Category B and C Employees.

2) GPA Coverage on named basis only.

3) GPA Coverage limited with Accidental Death +PTD and PPD only at Sl of flat 1 Crore.
Special Conditions 4) Self cover only.

5) Policy tenure One year.

6) Age bucket 18-70 years,

7) The policy can be offered to risk class | & Il only.

8) Policy Construct : Non-Employer-Employee basis.

1) Person working as miners,

2) GPA Coverage on un-named basis.

3) Aviation crew and pilots covered under Aviation PA Policy.

4) Persons who engage in hazardous sports like rafting, mountaineering, underwater diving, deep sea diving,
* rafting, canoeing, bungee jumping, parachuting, sky diving or any other dangerous sport or activity.
Dedline Occupation Category List: 5) Alcoholics, persons habitually under the influence of drugs.

6) Political activities in viclence prone areas.

7) Proposals from Politically distubed areas or where enforcement of law and order is lax.

8) Persons undergoing treatment for epilepsy ir ive of origin.

1) Accidental Bodily injury that the insured person's meet with:

a) Through Suicide, attempted suicide or self-inflicted injury or diness.

b) While under the influence of liquor or drugs.

¢) Arlsing or resulting from the insured persan 's committing any breach of law with eriminal intent.

d) Whilst engaging in aviation or ball & whilst ing into, dismounting from or travelling in any duly
licenses standard type of aircraft other than as a passenger (fare paying r otherwise) in any duly licensed
standard type of aircraft anywhere in the world.

&) Whilst participating as the driver, co-driver or passenger of a motor vehicie during motor racing or trail runs.
f) As a result of any curative or interventions that the insured person's carry out or have carried out on his / her
body.

g) Arising out of the participations of the insured person’s In any naval, military or air force

operations whether in the form of military exercises or war games or actual engagement with the enemy,
whether foreign or domestic.

2) The insured person's consequential losses of any kind or their actual or alleged legal liability.

3) Venereal or Sexually transmitted diseases.

4) HIV (Human Immunodefiency Virus) and for any HIV related iliness including, AIDS (Acquired

Immune Deficiency Syndrome) and/or mutant derivatives or variations thereof however caused.

5) Pregnancy, resulting childbirth, miscarriage, abortion or Complications arising out of any of these.

6) Nuclear energy, radiation.

7) War (whether declared or not), civil war, invasion, act of foreign ies, rebellion, revolution, insurrection,
mutiny, military or usurped power, seizure, capture, arrest, restraint or detainment, confiscation or

ionalisation or isition of or ge by orunder the order of any government of public local authority.

Policy Exclusion as above:

Terrorism Coverage Not cwa'ed under the policy
groe = sy e e e e

INR 1,907,256
T INR 343,306
Premium Including G5T INR 2,250,563
Indian Overseas Bank
B a 0.00%
L - Named P e Bi? Sz AR

ring the currency of the Policy, indusions wi permitted for new jomnees .

* A cash deposit is to be held by the client to effect inclusion of new joinees from the date of joining; subject to availability of sufficient premium in the deposit to effect the
inclusion and the date of joining is in the preceding month to the date of dedaration

* Incase, ofiwulmdded:ratlon \heIntluston|shumthedamalrece*mofdeclarakmw‘%pq F llﬂlmt
BN '
1] " J/ ”
Semnrgn
| Regional Office, Raipur
1 \ AT 9




[SiNoi[iTablelof Benefits "7t i 0 GodiGe s ~ | Percentage of Capital Sum Insured
1 | Accidental Death 100
2 | Permanent Total Disability:

) Loss of sight (both eyes) 100
b) Loss of two limbs 100
c) Loss of one limb and one eye 100
) Permanent Total and absolute disablement as certified 100

by Medical Practitioner
3 | Permanent Partial Disability:
A | Loss of sight of one eye 50
B | Loss of onelimb 50
C | Loss of toes-all 20
D | Great-both phalanges 5
E | Great-one phalanx 2
F | Other than great, if more than one toe lost each 1
G | Loss of hearing — both ears 50
H | Loss of hearing — one ear 15
| | Loss of Speech 50
1| Loss of four fingers and thumb of one hand 40
K | Loss of four fingers 35
L | Loss of thumb-both phalanges 25
M | Loss of thumb-one phalanx 10
Loss of index finger
" i) Three phalanges 10
ii)Two phalanges 8
fiii)One phalanges 4
Loss of middle finger
” i) Three phalanges 6
ii)Two phalanges 4
iii)One phalanges 2
P Loss of ring finger
i) Three phalanges 5
ii)Two phalanges 4
iii)One phalanges 2
Loss of little finger
Q i) Three phalanges 4
ii)Two phalanges 3
iii)One phalanges 2
Loss of Metacarpals
R | (i)First or second (additional) 3
(ii)Third, fourth or fifth (additional) 2

UIN: IRDA/NL-HLT/USGL/P-P/V.I/409/13-14
POLICY WORDING: Individual Accident Policy




Indian Overscas Bank 03/122025

Chennai d Revised Quote
Dear Sir.
Re : Central Government Employee-Salary Account Holders of I0OB

Greetings from LIC of India, Pension & Group Schemes Unit, Chennai.

This has reference to your email giving the Age-wise breakup of Central Govt Employees expected to
be enrolled under the proposed Central Government Employee-Salary Account Holders Group
Insurance by your Bank. We can offer coverage for all Central Government Employee-Salary
Account Holders of 1OB on the following lines :

o Death Benefit : In case of death of the Account Holder while the policy is in force,
Sum Assured is paid to the nominees of the beneficiary members.

o Coverage can be offered based on 3 grades —6 lacs, 8 lacs and 10 lacs- depending on their
Grade in Central Government Employment with TOP UP FACILITY in such a way that
TOTAL INSURANCE DOES NOT EXCEED Rs 10 Lacs per member.

o Maximum coverage Rs 10 lacs per member

o Eligible Age band : 18 years (Completed) to 59 years; Coverage upto Age 60 years Nearer
birthday.

¢ Premium quoted :
Uniform premium of Rs 2.50 per thousand Coverage per annum + Applicable GST (now
18%) is quoted for all ages

«  No Medical Examination. Simple Declaration of Good Health at the time of entry into the
scheme is sufficient,

o Coverage offered only as long as the members are serving as Permanent Government
Employees of Union Government of India

«  All members are to be covered under a single Master Policy issued in favour of the Bank.
Future enrollments also should happen within the same policy.

«  Bank 1o verify and certify that the said individuals being covered are coming under the
Central Government Employee-Salary Account Holders of the Bank.

o  Coverage is offered only to emplovees in civilian duties and not engaged in Hazardous
occupations

Mammm,ahu'nm,mantﬂhﬁn 153, 3o WA, W1 - 600 002.
TN : 044 - 28604200 €W : bo_gB0S@licindia.com

Pension & Group Schemes Deparment, 3rd Floor, LIC Building, 153, Anna Salai, Chennal - 600 002.

Tel : 04 - 28604200  E-mail : bo_g605Q eom
& For Indiaj\ierseas Bank
\ Senio""'ﬂ"ﬂ%_’

Regional Office, Ralpur




LIC’s New Jeevan Amar
(UIN: 512N350V01)

i - SR oy (A Non-linked, Non-participating, Individual, Pure Risk
A Non-linked, Non-Participating, Individual, il P P

Pure Risk Premium Life Insurance Plan L% N o rean Absar b Mo Liniec G- particisating Indhidual Purs Rk

Premium Life Insurance Plan, which provides financial protection to the insured’s
family in case of his/her unfortunate death during the policy term,

This Plan can be purchased Offiine through Uicensed agents, Corporate agents,
Brokers and Insurance Marketing Firms.

Key features of LCs New Jeevan Amac

= Fledbility to choose from two benefit options: Level Sum Assured and
Increasing Sum Asiured.

* Flexilslity to

o Choose from Singie Premium, Regular Premium and Limited Premium Payment

o  (Choose the Policy Term/Premium Paying Term

o Optfor payment of benefit in instaiments,

Special rates for women.

Benefit of attractive High Sum Assured Rebate.

» Two categories of premium rates namely (1) Non-Smoker rates and (2) Smoker
m:sm:pﬁdﬂmdnawsfnok!rm“shalbemdenﬂuﬂmu:mme

Because your love for your Urinary Cotinine test, inall other cases, the Smoker rates will be appiicable.
It * Opti age by of for Accident Benefit Rider on payment of
loved ones, is forever. additional premium for the rid‘;-r’l':r:; e i

Benefits payable under an
A] Death Benefit:

Death benefit payable on death of the Life Assured during the posty
term after the date of commencement of risk but before the date of
maturity, provided the policy is inforce and claim s admissible shall
be "Sum Assured on Death”.

For Regular premium and Limited premium payment policy, “Sum
Assured on Death” is defined as the highest of.

«  7times of Annualised Premium; or

s 105% of “Total Premiums Pald“upto the date of death; or

»  Absolute samount assured to be paid on death.

for Single premium policy, “Sum Assured on Death” is defined as the
higher of:

®  125% of Single Premium.

«  Absolute amount assured to be paid on death.

ree policy shall be as undes

Whare,

| “Annwalized Premium” shall be the premium payable in a year chosen by the
policyholder, excluding the taxes, rider premiums, underviriting extra premiums
and loadings for modal premiums, if any, and

il. *Total Premiums Pald” means total of al the premiums received, excluding any
extra premium, any rider premium and taxes,

il. Absolute amount assured 1o be paid on death shall depend on Death Benefit
mm:mmdumwmwunm

o Option |; Level Sum Assured
mmmmm«dwuwdunammmuan.mmuequam
Basic Sum Assured, which shall remain the same throughout the policy term.

- 4 o Option ll: Increasing Sum Assured
i LIFE INSURANCE CORPORATION OF INDIA - Absolute amount assured to be paid on death shall remain equal to Basic Sum

+Har Pal Aapke Saath 2

@@ For Indian Overseas Bank

Sel anager
Regional Office, Raipur




MMMdﬂmmﬂlﬂwmkmwlmﬁd
Basic Sum Assured each year from the sixth policy year bl fifteenth policy year
mnmmuuuzmmmmumm
an Inforee policy tll the end of policy tetm; o tll the Date of Death; o¢ bl the
fiteenth policy year, whichever s earlier. From soteenth policy year and
onwards, the Absolute amount assured 10 be paid on death remains constant
L. twice the Basic Sum Assured Hill the policy term ends.

Wmmmmwdwhpﬂmwm-mm
mmmaﬂ.xnumxum-ﬂamwﬂmt LIX
dieing the sbah policy year, 1.2X during seventh palicy year increasing 5o on by
10% of Basic Sum Assured each year il it becomes 2X in fifteenth

" From siteenth policy year and onwards, the Absolute
paid on death will be 2X.

mmmownmmmnwm

B) Maturity Benefit:
mwdmhmdtomlmddthapokvwm,mmww
‘benefit is payable.

a) Minimum Age at entry
b)  Maximum Age at entry

+ [18] years {Last Birthday)

- [65] years (Last Birthday)

) Maximum age at Maturity = [80] years {Last Birthday)

d)  Minimum Basic Sum Assured  : ¥ 25,00,000/-.

€)  Maximum Basic Sum Assured - No Limit* As per underwriting decision

'mmmmmMmcﬁamdwwwmumm
wwwmamuwmmw-aw«mmm
The Basic Sum Assured shall be in multiples of:
tw-.rmmmmmmutnmm-m!m.w-
2 10,00,000/-, It Basic Sum Assured for the policy is above T 40,00,000/-
f Poliq_ihrrn 21010 40] years
@) Premium Paying Term .

Regular Premium : Same as policy term

 [Policy Term minus 5] years for Palicy
Term [10 to 40] years

Kt Premiuiin - [Pollicy Term minus 10] years for Poficy
i Jerm [15 to 40] years
Single Premium T NA

I.  Optional Riders:
mmm»mmummuummmmmmm
Nl&:ﬂmW!lundnmmrmiummmﬁhd... m pay

The premium undet this Rider shall not exiceed 100% of the premium under
the Base plan. The Accidental Benefit Sum Assured shall not exceed the Basic
Sum Assured under the policy.

For more details on this ridet, refer 1o the Rider brochure or contact LIC's
nearest Branch Office.

1. Option to take Death Benefit in instalments:
This is an option to receive Death Benefits In instalments over a period of 5
years instead of lump sum amount under an inforce policy. This option can
be exercised by Life Assured during his/her lifetime; for full or part of Death
benefits payable under the policy. The amount opted for by the Life Assured
{l.e. Net Claim Amount) can be either in bsolute value or asa p ge of
the total claim proceeds payable.

mml«mmmpﬂuiﬂmummammﬂwnr
quarterly o monthly Intervals, as opted for, subject to minimum
instalment amount for differant modes of payments being as under:

Instalment amount |

wmmmmwumwnm:mmmwp-wmm
mmwmhMmmlawwomﬂdeWIMmamm.
the claim proceed shall be paid in fump sum only.

For all the instal pay options Gng during the 12 months’
pcrhdlmnI'M!uwnmmmumimhumw;lﬂmmlhcml
of sach instalment shall be annual effective rate not lower than the 5 yaar
seml-annual G-Sec rate minus 2 %; where, the 5 year seml-annual G-Sec rate
shall be as at last trading day of previous financial year,

mmumummmmunammmrmwmy,mmw
mm,wmnmmmw:m“kmamNm
amount shall be 4.84% p.a. effective.

Fot exercising option to kake Death Bened) 1 e

mmwwmm|mmmmamm{q
mmmammmmwmhmeomumumm
mduh:mmunwntﬂulmmmldhlhcmmuupnmmm
mwmmmwmmmwmumndm
be made by the nomines.

Regular Premium, Limited pay
available under this plan. In case of Regular and Limited Premium payment, the

ot Single I options are

Mtbvpaymlﬂofbddlﬂmllpmlumd;ﬂuﬂnhmﬂw Paying Term,
provided the outstanding premium paying term is atleast five years. The
benelit cover under this Rider shall be avallable during the Premium Paying
ﬁmuﬂkunwﬂnu&vmwmvgﬂcﬁa“mmd
the Life Assured is 70 years, whichever is eardier. If this rider is opted for,
hmdmsgmwld-m,mmm Benefit Rider Sum Assured will be
muwwnzmullhlhldimmeIMrﬂ‘bulphm

3

jum can be pald regularly during the Premium Paying Term with modes of
premium payment Yearly or Half Yearly.

The premium payable will depend on the age at entry of the life Lo be assured,
smoking status, gender, policy term, Premium Paying Term and Sum Assured
Option chosen. Under Single Premium, minimum premium shall be ¥ 30,000/.
Under Regular and Limited Premium mode, the minimum premium shall be
¥ 3,000/-.

& For Indian Overseas Bank
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The i b, /N s shall be app

The above premiums are exclusive of taxes.

| Annual Premium | singte
for Limited | Premium |
Premium Paying | (in®) |

Term of (Policy | [

| Termminus 10) |
Birthday) | Term | Premium | i
! i  (Policy Term ! Years (in€¥) |
minus 5) Years ! | i
| (in ) { |
- --{:.7—77 e i e + —— 1— _—rfrl
0 | w0 | 7812 9078 | | 77,786 |

e

30 20 | 1128 1299 | 16984
W S, ) ot O SU T et 11 )
a0 20 | 23933 28,119 T 36,946 jz.sz,szsl

Ammmanmmumewmmmﬁmuwm
Stk it ar e Premium, During this s gl mmumwmlmmmm»uﬂiwasm
shall be considered Inforce with the risk cover without any interruption as per the 'rm“ u"““:"“"“‘ i
terms of the policy. If the premium is not paid before the expiry of the days of igh Sum Assured rebates are 35 undet:
grace, the Policy lapses. 8l underOgtion: LevelSumAssured &
‘I'hubwo.mwhdw:m:mwmmwlumswh\mmmmm High SA rebate as a % of Tabular Annual/Single Premium ]
with premium for Base Policy. Age Band P Ieaniii R v SRR T |
A {Last Birthday) s than 0 toless {
All the benefits shall cease after the expiry of grace period from the date of First L R R o] s abie |
ummmmwu«mmmmm ' T T 1
Hd i Up to 30 years [} 13% 25% |
s S b e | A 2 {
3 LN 1% ‘
" The sample llustrative premiums for both Option | (Level Sum Assured) and H e e e e W SoC b T |
omun(m:mm»\swm;mmtm:-\uwud of T 50 Lakh for 51 years and above | Nil ‘. 6% |
Non-Smoker, Male, Standard lives under different Premium Payment options are I S . . e 4
as under:
Option | {Level Sum Assured): High SA rebate as a % of Tabular Annual/Single Premium i
T - r Age Band e
Annual | | Annual Premium | Single (L8D) | Lessthan | €50Lskhtokess | T1 Crore and above |
Premium for | forLimited | Premium | T50 Lakh than ¥ 1 Crere
Umited | Promium Paying | (n2) | AR R e B AL |
Age (Last | Pollcy | Anewal | Premium | T':m"‘:h'm""‘m", l I Uptodoyears | NI us | 2% !
Birthday) | Term | Premium "'i'"‘" il et | i : } ]
; ! (Poticy [ | T T 1
%) | e ) vears: | Years (in ¥) | =} 31 10 50 years | 9% 19% |
i i f | 1 | 1
! R ! | Siyearsandabove | NI | 5% ‘ 10% |
- . ‘ 4 RS RS AT e T S LS J
] i | |
5 | ] ; acdar Lo Negolr Gt Fapan.
0 20 959 | 687 8,830 | 57,768 | ) Ny G "
s 20 | 7m0 | son wse | 7R213 | tode Loading as a % of tabular annual premium
R | wos7 | 160 5‘;50,:00 0| Yearly Hil
Half-Yearly 2%

If the premiums are nat pald within the grace period, then the policy will lapse.
A lapsed policy can be revived, within a peried of 5 consecutive years from
the date of First Unpaid Premium. The revival shall be effected on payment
of all the arrears of premium(s) together with interest (campounding
hallmdw)nwchmnnmmwwu\e:urpnnathnfmum-mdm-mden

of bility of the Life Assured on the basis
of information, documents and reports that are already avallable and any
additional information in this regard if and as may be required in accordance with
the Underwriting Policy of the Corporation at the time of revival, being furnished
by the Policyholder/Ufe Assured.

The Corporation reserves the right o accept at original terms, accept with
modified terms or decline the revival of a discontinued policy. The revival of the
discontinued palicy shall take effect only after the same is approved, sccepted
and revival receipt is issued by the Corporation

@% For Indian Qverse
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Regional Office, Raipur



The rate of interest applicable for revival under this product for every 12 months’
period from 1st May to 30th April shall not exceed 10 year G-Sec rate p.a.
compounding half yearly as at the last trading day of previous financial year
plus 3 % or the yleld earned on the Carporation’s Non-Linked Non-Particlpating.
fund plus 1% whichever & higher, For the 12 montis period commenting from
15 May, 2022 to 30" April, 2023, the appilicable interest rate shall be 9,50% pa.
campounding half yearly. The basis for determination of interest rate for policy
revival is subject to change.

If @ lapsed policy ks net revived within the revival period but before the Date
of Maturity, the policy will autematically terminate. in case of Regular Premium
melummmmdmmiwm
policies, the amount as payable in case of surrender shall be refunded and the
policy will terminate. .

pevival of rider, if opted for, will be considered along with revival of the Base
Policy, and not in isolation. y

No surrender value will be avaikable under this Plan. However on surrender of palicy in
the following cases (for both Level Sum Assured (Option I) as well as increasing.
Sum Assured (Option II) options), an amaunt shall be refunded as under:

a) Regular Premium policies: Nothing shall be refunded.

b) Single Premium Policies: The applicable rlﬁmdmmnmh anytime
during the Palicy Term. :

€) Limited Premium P 2 The applicable refund shall only be payable if
full premiums have been paid for at least:

1) Two consecutive years in case of premium paying term less than
10 years. .
i) Three consecutive years in case of premium paying term of 10 years o
more.
mnnuahmmmmlmmmanmrlumﬂmm
on request by the . However, on expiry of revival period, the policy
mumhmmnnuhpudmmwmlw,

No loan wil be available under this glan.

S_!_nutuv‘l‘m,ifm posed on such | plans by the
India or any other constitational Tax Authority of India shall be as per the Tax laws.
and the rate of tax as applicable from time to time.

mmtdamwmhmmummwﬂ;m,muupm
the policyholder on premiumis) (for Base Policy and Rider, if any) including
extra premiums, if any) which shall be collected separately over and above in
addition to the premium{s) payable by the policyholder, The amount of Tax paid
mumumwmm-muummnumrmWn.

Regarding Income tax benefits/implications on premiumis) paid and benefits
mmmmnmummwmmmm

?

If the Policyholder is not satistied with the “Terms and Conditions™ of the
policy, the policy may be returned to the Corporation within 30 days from the
date of recelpt of the electronic or physical mode of the Policy Document,
whichever is earfler, stating the reasons for objections. On receipt of the same,
the Corporation shall cancel the policy and return the amount of premium
deposited after deducting the proportionate risk premium (for Base Policy and
Rider{s), if any) for the period of cover, epenses incurred on medical examination,
spacial reports, if any, and for stamp duty charges.

() Under Single premium policy:
If the Life Assured {whether sane or insane) commits suicide at any
time within 12 maonths from the date of commencement of the risk, the
Nominee of beneficlary of the Life Assured shall be entitied to 30% of the
Single Premium paid.

() Regular /Limited Premium Payment policy:
If the Life Assured (whether sane of insane) commits suicide at any time

within 12 manths from the date of ¢ ement of risk, pravided the
policy s In force of within 12 months from the date of revival, B0% of the
premiums paid till the date of death shall be payable. The Nominee or
beneficiary of the Life Assured shall not be entitled to any other claim
under the pollcy.

This clause shall not be applicable for a lapsed policy as nothing is payable
under such policies.

Note: Single Premium/ Premium refacred above shall nat Include any
taxes, extra premium and rider premium, if any.

SECTION 45 OF THE INSURANCE ACT, 1338;
The provision of Section 45 of the Insurance Act, 1938 shall be as amended
from time to time. The simplified version of this provision is as under:
Provisions regarding policy not being called into question in terms of
Section 45 of the Insurance Act, 1938, are as follows:

1. No Policy of Life insurance shall be calied in question on any ground
whatsoever after expiry of 3 yrs from
2. the date of issuance of palicy or
b. the date of commencement of risk or
c. the date of revival of policy or
d. the date of rider to the policy
whichever Is later.

2. Onthe ground of fraud, a policy of Life Insurance may be called in question
within 3 years from
2. the date of issuance of policy or
b. the date of commencernent of risk or
¢. the date of revival of palicy or
d. the date of rides ta the policy
whichever Is later,
For this, the Insurer should communicate in writing to the Insured or
legal rep tive or of assigr of insured, as applicable,
mentioning the ground and materlals on which such decision Is based.

Regional Office, Raipur



3. Fruud means say of the following scts committed by insured or by his 1) No person shall allow or offer 10 allow, wither directly or ndirectly, as an

- mgent, with the intent to deceive the insurer or 1o induce the insurer to Indugement to any Perton to take GUL OF fencw of CONtinue an insuranca
issue a lite insurance policy: in respect of aay kind of risk relating to lives or property in India, any
a. The suggestion, as a fact of that which is not true and wiich the insured rebate of the whole or part of the commission payable or any rebate of the
does not believe to b tru [ on sficy, nor shall any persen taking out o W o
£ ¥hae aiment of & fact by the insured having knowledgs of continuing a policy accent any rehate, sscept such rebate as imay be aliowed
Balial of tha-Thet n with the or tables of the insurer.
€, Any other act fittad to deceive; and 2)  Any person making default in complying with the provisions of this section
d. Any such act or omission &s ther law 15 b shall be able for o penalty which may extand te ten lakh rupees
4. More silance & not fraud unless, depending an circumsiances of the case, ‘ Various Smctions of the Inturance Act, 1938, applicable to LIC to apply
it is this duty of tha Insured or his agent keaping silence Lo spaak or silence amended from timae to time.

I3 iy leself wquivalent to speak.

This produet brachure gives only sallent faatures of the plan.

5. No Insurer shall repudiate a life insurance Policy on the ground of Fraud,
For further details pleate refer to the Foliey dotumant on our

it the Insured / beneficiery can prove that the mlsstatement was true

1o the best of his knowledge and there was no defiborate intention to website www ligindia.in or contact our nearest Branch Office.
oforsupp!
are within the knowledge of the insurer, Onus of disproving is upon the =
" “ T S
it alive, or : . = o =
6. Life Insurance Policy can be callod in quissgon within 3 years on the ground OFFERS o o
that any statement of or suppression of a fact material to expectancy IROALis not involved In activities ke selilig insurance policies,
of life of the insured was incorrectly mads In the proposal or other cing Bomus or Invests of Pubilic tuch
document basls which policy was issued or revived or rider tsved. phone calls are requested to lodge » police complaint. 5
F«mmmmnmﬂdmnuhmamnmwnﬂw s 3 fnE i
of or of insured, as 2 L kst =

legal
mentioning The ground snd materidls on which decision to repudiate the
palicy of lfe insurance i based.

7. in case repudiation s on ground of mis-statement and not an fraud, the
premium collected on pokey till the date of tepudistion shall be paid to the
insured or legal or of assl of insured, within
a2 period of 90 days from the date of repudiation.

&, Fact shall nat be considerad material unless it has » direct bearing on tha
rick undertoken by the insurér. The onus is on insurar 1o show that if the
Insurer had besn aware of the said fact, no lite insurance palicy would have
bean issued 1o the insured,

‘amd no policy shall be desmed to ba called in question marely because the
terms of the policy sre sdjusted on subsequent proot of age of fife insured.
So, this Section will not be applicable for guestioning age or adjustment
based on proof ol age submitted subsaquantly:

{Discloimer: This s not @ comprehensive list af Section 43 of
the insurance Act. 1938 and only @ simplified version prepared for
weneral information. Policyhalders are odvised to refer to Section 45 of
the Act, 1938, for tete and e detoils ]

9,mmwr-rnnmllmpgmrdnu-lwnmnirtuu:-nm;\.dmdoso

‘ Life insucance Corporation of India
Central Office, Yogakshema,
Jeevan Bima Marg. Mumbai - 400021
‘ Website: www, licindia.ln
Registration Number; $12

& For Indian Qverseas Bank
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PARTNER NAME: INDIAN OVERSEAS BANK_SALARY ACCOUNT

PRODUCT N

POLICY TENURE

TG

1 YEAR

AME: HEALTH PLUS

ADULT: 18 YEARS TO &YEARS

ENTRY AGE CHILD: 91 DAYS TO 25 YEARS
PLANS TA. 2A, 1ALC, 1A2C, 2A1C, 2A2C
SELF, SPOUSE, SON, DAUGHTER

RELATIONSHIP

TELECONSULTATION WITH GENERAL
PRACTITIONER (CASHLESS)

UNLIMITED

DISCOUNT ON PHARMACY

UP TO 30% DISCOUNT ON ORDERING MEDICINES
THROUGH THE NBHI APP

DISCOUNT ON DIAGNOSTICS

UP TO 30% DISCOUNT ON ORDERING TESTS THROUGH
THE NBHI APP

WAITING PERIOD FO(F;::?-EXIST!NG DISEASES WAIVED
SPECIFIC ILLNESS WAITING PERIOD WAIVED
INITIAL WAITING PERIOD 30 DAYS

1A 55.63

2A,1A1C,1A2C 64.06

2A1C,2A2C 69.11

&
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i Bupa % - sfogze Mawdia dis
I | = b r B ¢ Indian Overseas Bank

" HMealth Insurance

Incl. of all taxes.

trust only the expert. NTB_1999
Presenting Health Plus Cover with comprehensive 'C
features for Indian Overseas Bank customers

|
|

20 Lacs 72,000/day as daily

2 Lacs
Accidental cover hospital cash for 20 days

sum insured

Please refer Product Benefit Table for details of the benefits

For more information, please contact your nearest Indian Overseas Bank branch

Product Name: Health Plus, Product UIN: NBHHLGP22157V 032122

F i '
@@ or Indian Dverseas Bank

a1

egional'M:
Regional Office, l::l:u’a:r




Insured Person Details®
{Family Includes Primary Insured (self), spouse. and two dependent children)

Insured Details Insured 1 (Primary Insured 2 (Spouse) Insured 3 (child 1) Insured 4 (Child2) |
Insured)

Name

Date of Birth

Sum Insured (in INR)
Relationship with primary insured
Gender

Nationality (Indian/ Non-Indian/
NRI/ Other)

Occupation

Height (incm)

Weight (in Kg)

ABHA (Ayushman Bharat Health
Account) number (if avallable)*

Insured Name Insured 1 Insured 2 Insured 3 Insured 4
Name of the Nominee®*

% share of Claim Amount
Date of Birth*®

Gender (M/F/0)
Relationship with Policyholder*
Mobile No. of the Nominee*
Address of the Nominee

Nominee Email ID

rA:counl Number
| IFSC Code
[Tananm-

|

| Branch Name

*If Nominee is a minor, give the details of Appointee.

ITlppdntn Details
Insured Name Insured 1 Insured 2 Insured 3 Insured 4
Name of Appointee®

Date of Birth®
[ Gender (M/F/O)
Relationship with Nominee®

Disclaimer: 58I General insurance Company Limited | Corporate & Registered Office: Fulcrum Bullding, 9th Floor, A & BWing. Sahar Road, Andheri (East]. Mumbai - 400098, |Formare
deuisuuu'-Mlmr.wm“mndltlons.phnurd«tolhe' pes Broch Pobecy g fully before concluding a sale. | For SB1 General Insurance Company Limited
IRDAI Reg. No. 144 dated 15/12/2009 | CIN: US6000MH2003PLC 180546 | 5B Logo displayed belongs to State Bank of India and used by $8I Genersl Insurance Company Limited
under license. | Website: wwhesbigeneral in, Tollfree: 18001021111 | Group Mediclsim Policy | UIN: SBIHLGP24031V012324 | 5B Genersl Insurance and Sl are separate legal entities
snd SBI is working as Corporate Agent of the company for sourcing of insurance products.

4 Call [Toll Free) | 1800 221111 1800102 1111 |@ wwsbigeneralin

& For Indian|Overseas Bank

T

SewniorfRtegional Manager
Regional Office, Ralp?lr




Consent for Auto-debit of Premium

\/We authorize Indian Overseas Bank to debit the above mentioned bank account for premium payments towards SBIG GROUP MEDICLAIM
POLICY - Arogya Protect policy opted by me. /We are aware of the terms and conditions of the GROUP MEDICLAIM POLICY - Arogya Protect.

1/We authorlze Indian Overseas Bank to debit the above mentioned bank account for renewal premium payments towards SBIG Arogya protect
policy opted by me.

Bank Account Details for Process of Refund®:

Cheque will be Issued in the name of the Proposer only. In case of cancellation of policy, if premium were paid through credit card the refund

amount would be credited to your designated bank account. Please provide the following bank details and a copy of Cancelled Cheque: (Cancelled
Cheque should be of the same bank account in which the refund / claim needs to be credited directly).

[ ] |

: 1

] |

NamaorAccounthioiger [ [ [ 1 1 | [ [ [ [ [ [ [ [ [ [ [ [[TTII]I |

Bork tame: (LT LCTTT UL omeename [LLLLLLL L
sucaceoune: [T T[T ITTTILLT] wseeose [LLLLLL
MICR Code: (TI L LI LI LTI T TTTITTIITT ]
Note: The Proposer agrees and undertakes to Intimate in writing to $B| General Insurance about any change in bank account detai
selected, please submit the standing instruction form available at our branches.

b — —

[
L
[
[ 1]

L IFECS s

o

AML Guidelines [Premium Payment shall be made by the Policyholder of the Policy)

1/We hereby confirm that all premiums have been/ will be paid from bonafide sources and no premiums have been/will be paid out of proceeds of
crime related to any of the offence listed in Prevention of Money Laundering Act 2002. | understand that the Company has the right to call for
documents to establish source of funds. The Insurance Company has the right to cancel the Insurance Contract in case 1am/ have been found
guilty by any competent court of law under any statues, directly or indirectly governing the Prevention of Money Laundering in India.

Nationality*: Indlan|:] Ncn—lndinnD Non-residentlndian(NRllD OtharsD

I Non-Indian please specify the nationality and country address
If NRI please give details for resident country and address,

Type of Organisation (Only applicable if policy issued on Group Basis):
D Corperation D Government D Non-Governmental Organisation D Soclety D Trust
L__] Partnership [:: International Organisation D Cooperative :] Section 25 Companies

| hereby declare that the current address is different from the avalilable in the Central identities Data Repository.
|:| Yes [::l No. Customer can submit CKYC form for updation.

Signature of Proposer:

e e e e R e

Note: The liability of the Company does not commence until the acceptance of the proposal has been formally intimated by the insured and full
premium has been realized by the Company.

We are under no obligation to accept any proposal for Insurance. The Proposer agrees that the receipt of the Proposal Form by SBI General
Insurance Company Limited along with the premium payment does not tantamount to the acceptance of the Proposal for Insurance by SBI
General Insurance Company Limited and does not result in a concluded contract of Insurance. The acceptance of the Proposal for Insurance shall
be at the Company's sole and absolute discretion and upon full realization of the premium payment. In the event of acceptance of the Propasal for
Insurance by 5Bl General Insurance Company Limited, such

acceptance shall be specifically intimated to the Proposal and SBI General Insurance Company Limited along with the date from which the
Insurance cover shall become effective. SBI General Insurance Company Limited shall not be liable for any claimin respect of an event giving rise
to a claim covered under the Policy of Insurance that has occurred prior to Policylssuance, notcovered under this Policy {Your proposal form will
be considered after SBI General Insurance Company Limited recelves the premium payment.)

Declarations an behalf of all Persons to ba Insured

1. Ihereby declare, on my behalf and onbehalf of all persons proposed to be Insured, that the above statements, answers and/or particulars given
by me are true and complete in all respects to the best of my knowledge and that | am authorized to propose on behalf of these other persons.

2. 1understand that the information provided by me will form the basis of the insurance policy, is subject to the Board approved underwriting
policy of the insurer and that the policy will come into force only after full payment of the premium chargeable.

3. |further declare that | will notify in writing any change occurring In the occupation or general health of the life to be insured / proposer after the
proposal has been submitted but before communication of the risk acceptance by the company.

Disclaimer: SBI General Insurance Company Limited | Corporate & Registered Office: Fuicrum Budding, 9th Floor, A & B Wing, Sehar Road, Andheri [East], Mumbai - 400099, | For more
detaits on the risk factor, terms and conditions, please refer Lo the Sales Brochure and Policy Wordings carefully before conchuding a sake. | For 58| General insurance Company Limited
IRDAI Reg. No. 144 dated 15/12/200% | CIN: U66000MH2009PLC 190546 | SBI Logo displsyed belongs to State Bank of India snd used by SBI General Insurance Company Limited
under license. | Website: www. sbigenersLin, Tollfree: 16001021111 Group Mediciaim Policy | UIN: SBIHLGP2403 1V012324| 581 General Insursnce snd SBI sre separate legal entities

and SBIis working as Corparate Agent of the pany for sourcing of insurance products.
& For bmitas Vers%Bank

. Call(Toll Frae) | 180022 1111 | 1300 102 1111 |@ www.shigenaralin
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4. | declare that | consent to the company seeking medical information from any doctor or hospital who/which at any time has attended on the

person to be insured/proposer or from any past or present employer concerning anything which affects the physical or mental health of the
person to be insured/proposer and seeking information from any insurer to whom an application for insurance on the person to be insured

/proposer has been made for the purpose of underwriting the proposal and/or claim settlement.

5. | authorize the company to share information pertaining to my proposal including the medical records of the insured/ proposer for the sole
purpose of underwriting the proposal and/or claims settlement and with any Governmental and/or Regulatory authority.”

6. I/We acknowledge that by opting for digital services (including WhatsApp), I/We provide consent to receive communication/services from SBI
General insurance Company Limited related to my Insurance Policy through my registered mobile number and email.

7. Ifurther declare that the contents of the Policy have been fully explained to me and | shall abide with the Policy terms and conditions.

8. Ideclare that the premium amount, corresponding to this proposal, is paid out of the legally declared and assessed sources of my Income and
not out of proceeds of crime related to any offence under the Prevention of Money Laundering Act, 2002 and rules framed thereunder.

pate: [0 [0 [m]" [ T¥ 1] Signature of Insured:

Electronic Insurance Account Details

I hereby agree for receipt of my policy in E-Format (electronic) D

| would like Group Mediclaim Policy and related information In Physical Format. Yes l:] No D

I have elA Number:

| would like to apply for elA with:

(a) NSDL Data Management Ltd. D (b) CDSL Insurance Repository Ltd. D

{c) Karvy Insurance Repository Ltd. U (d) CAMS Repository Services Ltd.

My CKYC No. (Central Know Your Customer registry number) s (if available): I l [ | ] [ | | l_]

1, . hereby grant explicit consent to $BI General Insurance Company for the
retrieval and downloading of my CKYC record from the Central KYC Records Registry. | understand that this information is essential for the
purpose of ensuring accurate and updated records for insurance services. | acknowledge that SBI General Insurance Company will handle my
CKYC information in compliance with all applicable data protection laws and regulations. This consentis valid until revoked in writing by me. | have
read and understood the terms and conditions regarding the usage of my CKYC information and voluntarily provide my consent.

Customer Name: St E,I Tﬂjj

Kindly visit our website www.sbigeneral.in to view the list of KYC OVD (Officially Valid Documents).

Proposer Declaration®

The contents of the proposal form and connected dacuments have been fully explained to me and | have fully understood the significance of the
proposed contract.

oates [0 [ [7 [ [V [ 7] |

Place: J
Signature of the Proposer

Vernacular Declaration

Applicable where the Proposer is illiterate or is suffering from a disability due to which writing is restricted or where the Proposer has signed in
vernacular language. (Note: The below must be witnessed by someone other than the Advisor/Employee of the Companyl.

I/We certify that the product applied for by me/us and the contents of the Proposal Form have been clearly explained to me/us and I/we have fully
understood them. |/We further certify that the replies in the Proposal Form have been recorded as per the information provided by me/us. L, (Full
name of the witness) ___ (Relation with the Proposer/ Primary Insured)
adult and inhabitant of (city) and residing at do hereby certify that | have
read out and explained the contents of the Proposal Form and all other documents incidental to availing the insurance policy from 5Bl General
Insurance Company Ltd., to the Proposer/Primary Insured and he/she/they have understood the same. |/we declare that whatever |/we have
stated herein above is true and correct to the best of knowledge and belief.

Signature of the Witness Insured Signature/Thumb impression of the Proposer/Primary.

Date: []l'll' [¥I¥} Place: E J

L 581 General b Company Limited | Corps & Registered OMce: Fuicrum Buidding, oth Floor, A & B Wing, Sahar Road, Andher: {East). Mumbal - 400099, |For more
ddetails on the risk Tactor, terms snd conditions, please refer tothe Sales Brochure and Policy Wordings carefully before concluding a sale_| For SBI General Insurance Company Limited
IRDAI Reg. No. 144 dated 15/12/2009 | CIN: USE000MH2009PLC190546 | SBI Logo displayed belongs to State Bank of India end used by SBI General Insurance Company Limited
Linder license. | Website: www.sbigeneral.in, Tollfree! momoanuImruldﬂmrokytm:salmzmnwtuulsm and SBI Le legal entithe

and SBI is working as I:nrparalengshtelme:umpmyform:ingcﬂnulmupmmu.
+, Call (Tall Freel | 180022 1111 | 1800102 1111 | @ www.sbigenmralin
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Sharing of Information: The information sought from the insur

sought and the detalls of policy are kept confidential and will not be
instances when such Information / detalls are sought by any governmental bodies, regulatory authorities reinsurer or when the Company is

directed to share such information in accordance with any law
authorities, the Company will be bound to abide to such directions.
Fraud Warning: This policy shall be voidable at the option
of any material particulars by the Proposer. Any personwho,

a proposal for insurance containing any
thereto, commits a fraudulent insurance act, which will render the policy v

denial of Insurance benefits.

1. No person shall allow or offer to allow @

2. Any person making default in complying with the

ed is for the purpose of policy issuance and policy servicing. This information
shared with any external party In any circumstances whatsoever. However, in

/ regulations or direction from any such government bodies / regulatory

of the Company in the event of misrepresentation, mis-description, or non-disclosure
knowingly and with intent to fraud the insurance company or any other person, files
false information, or conceals or the purpose of misleading, Information concerning any fact material
oidable at the sole discretion of the insurance company and resultina

SECTION 41 OF INSURANCE ACT, 1938
ither directly or indirectly as an inducement to any person to take out or renew or continue aninsurance
le or part of the commission payable or any rebate of the

in respect of any kind or risk relating to lives or property in India, any rebate of whol
ing a policy accept any rebate except such rebate as may

premium shown on the policy, nor shall any person taking out or renewing or continu

be allowed in accordance with the published prospectuses or tables of the Insurer.
pravisions of this section shall be punishable with a fine, which may extend to Rupees Ten

Lakhs.

Insurance is subject matter of solicitati
Di b TSUr Company Limited| Corporate b Reg d Office: Fulerur g, Sth Floor, A& B Wing. Sahar Road, And*mi(Easu.Mmmni-mﬁ.lrou more
Brachure snd Policy Wordings carefully before cancluding & sale.| Fae SBI General Insurance Company Limited

details onthe risk factor, verms and conditions, please refer to the Sales

IRDAI Reg. No. 144 dated 15/12/2008 | CIN: US6000MH2005PLC190546 | 581 Loge displayed belongs to State Bank of India and used by SBI General Insurance Company Limited

under license. | Website: www.sbigenersLin, Tollfree: 18001021111 | Group Mediclsim Policy | UIN: SBIHLGP24031V012324 | 5B General Insurance and SBlare separate legal entities
products.

msmbwwnsmmﬁhmdmmmfammermwm
% Call {Toll Free)] 1800 22 1111 | 1800102 1111 |O woersshigeneralin

@@ For Indian Verseas Bank

e




si2ua Hawdly do gen ral \

7 Indian Overseas Bank | wauaANCE

SURAKSHA AUR IHARO:A D'DHO

SECURE YOUR
FAMILY'S HEALTH,

WITH A FLAT
PREMIUM’

"Irl1.t.lroducing SBIGeneraI.:s R\ Y, ‘
Arogya Protect y <233
?5 LAKH

We're excited to launch Arogya Protect, our N =
t~lai : H HrmnX ;" Premium for 2 Aduit + 2 Children

oAU | "occorc 910025 1e)

Focus on well-being while we handle the

coverage.

A Group Mediclaim Policy

Flat Premium*  Sum Insured Inpatient OPD AYUSH
for Family Options: Hospitalization Expenses Treatment
5,10, 15 & 20 Lakhs

(@HBHEHBHS)

Contact your relationship manager for more details
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Actual benefits available are as mentioned in the Policy, and are subject toits

e
i i) S

This document is only a summary
termns, conditions and exclusions.

Arogya Protect Policy {Carved out from Group Mediclaim)

An affordable health Insurance plan which covers medical expenses in case of medk.:d expenses, secure ca:NIérage for your entire family at a
flat Premium.

Who can take this insurance?

Any Individual can take this Policy for himself and/or his family. Floater option s also avalable for self, spouse and maximum two children.

Scope of cover

Sub
Cover Details Covers Brief Details
Admission in hospital beyond 24 hours
= Expenses incurred on Room Rent will be covered up to the
Linpatient Care: RoomRent Limits specified in the Policy Document.
CU: Expenses incurred on ICU will be covered up to the Limits
t specified in the Policy Document.
Medical Expenses incurred up to the limit of 10% of Base
2.0rgan Donor Expenses: Sum Insured towards Organ Donor Expenses.
; Medical Expenses incurred for Day Care Treatment/ Procedure
3.Day Care treatment: will be covered up to the Limits specified in the Policy Document.
4. Pre-hospitalization Medical Expenses: Covered prior to 60 days of hospitalization.
5. Post-hospitalization Medical Expenses: Covered post 90 days of hospitalization.

Medical Expenses incurred up to the limit of 50% of

6-Modern Treatment: Base Sum Insured towards Modern Treatment.

Medical Expenses incurred by Alternative/ AYUSH treatment
7. Inpatient care under Alternative Treatment: methods will be covered up to the Limits specified
In the Policy Document.

d We will pay the Medical Expenses up to the
8 Domiciary Hospitallzation: Sum Insured as specified in the Palicy Document.

Medical Expenses incurred up to the limit of 20% of
9-Baciatric Surgery: Base Sum Insured towards Barlatric Surgery.

Expenses for OPD consultation and treatment up to
10.0PDC 23000 per family for ¥5 lakhs, T10 lakhs, %15lakhs and
il %20 lakhs S1 variants, as specified in Policy Schedule
on advice of a Medical Practitioner.

Covers expenses up to the limit of ¥1500/-

11. Emergency Ground Ambulance: per hospitalization.

5Bl General Insurance Company Limited, § Corporate &Reglsterad Office: Fulcrum Bullding. 9th Flioor, A& B M, Sahar Road, Andherl (East), Mumbal - 400099, |
CIN: ueapuoﬂmoosamsosu | &\ Tolfres: 18001021111 1® customer.care@sbigeneralin |2 m.;bigmral.lni SBl Lage displayed belongs to State Bank of
_India and used by SB General Insurance Company Limited under license | IRDAI Reg No: 144 | SBI General Group Mediclaim Policy | UIN: SBIHLGP24031V012324
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5B1 General Insurance Company Limited

Expenses relatedto sterility and infertility. This includes:
(i} Anytype of contraception, sterilization g :
'W}_.Asslit«_i Reproduction services Including artificialinsemination and advanced reproductive technologles such as NF ZIFT, GIFT, ICSI
(iil) Gestational Surrogacy '
(1v) Reversal of sterilization

3. Maternity: Code Excl18 )

‘Medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean sections incurred during
* hospltalization) except ectopic pregnancy;

~ li. Expensestowards miscarriage {unless due to an accident) and lawful medical termination of pregnancy during the policy period.

The period between the Conmneemeht Date and either the Expiry Date specified in the Policy Document/Certificate of insurance o the
date ofc_mmlaﬂondfﬂ:ls Policy, whichever is earlier. .
v Cancellation
: The Policyholder may CI_'ICIENIJ'MI‘ Policy at any time during the term, by giving 7 days’ notice in writing. The Insurer shall i refund
proportionate premium for unexpired Policy Period, if the term of Policy uptc one year and there is no Claim (s) made during the Policy
 Period. il. refund premium for the unexpired Policy Period, in respect of policies with term more than 1 year and risk coverage for such
Policy years has not commenced
ji. Cancellation by Us: i
The Company may cancel the policy at any time on grounds of misrepresentation non-disclosure of material facts, fraud by the Insured
Person by giving 15 days' written notice, There would be no refund of premium on cancellation on grounds o T misrepresentation,
non-disclosure of material facts or fraud.
{il. Premium Payment in Installments:

" | the Insured Person has opted for Payment of Premium on an Instalment basis Le. Single, Half Yearly, Quarterly or Monthly, as
mentioned in the Policy Schedule/Certificate of Insurance, the following Conditions shall apply (notwithstanding any terms contrary
elsewhere in the Policy) = . i
+  Grace Period would be given to pay the Instalment premium due for the Policy. In case of monthly instalment option, a Grace

I Period of 15 days is applicable. Wheraas, in case of Single, Half Yearly, Quarterly Instalment options, a Grace Period of 30 days is
applicable. *
«  During such Grace Period, coverage will not be available from the due date of Instalment premium till the date of receipt of
- premium by Company. ’
'« TheInsured Person will get the accrued continuity benefit in respect of the Sum Insured, No Claim Bonus, Specific Waiting Periods,
Waiting Periods for Pre-existing Diseases, Moratorium perlod ete in the event of payment of premium within the stipulated Grace
. Period i P
.+ Nointerest willbe charged ifthe Instaiment premium is not paid on due date

‘a. The Policy shall ordinarily be renewabla except on grounds of fraud, misrepresentation by the Insured Person.
b. The Company shall endeavor to give notice for Renewal. however, We are not under obligaubn to givg any natice for renawal.
¢, Renewal shall not be denied on the ground that the Insured Person had made o claim or claims in the preceding Policy Perlod.
d. Requestfdr renewal along with requislte premium shall be received by Us before the end of the Policy Period,

o At the end of the policy period. the policy shall terminate and can be renewed within the Grace Period of 30 days (Note to insurers:
insurer to specify grace period as per product design) to maintain continuity of benefits without break in policy. Coverage is not
avallable during the grace period.

i Nglomﬂ_nglhallépply onrenewals based on l_ndlvldual claims experience

| Premium should be paidin advance and payment of premium in instaiment is not allowed.
{vm. Withdrawal of product
L Inthelikelihood of this product being withdrawn in future, the Company will intimate the Insured Person about the same 90 days prior
to expiry of the policy. ; : : .
\l. The Insured Persen will have the option to migrate to similar health insurance product avaliable with the Company at the time of
renewal with all the accrued continuity benefits such as cumulative bonus, waiver of waiting period as per IRDAI guidelines, provided
~ the policy has been maintained without a break.

5Bl General Insursnce Company Limited. 9 Corporate & Registered Office: Fulcrum Building. 9thFloor, A & B Wing, Sahar Road, Andheri (East), Mumbai - 400099. }
CIN: UEE00OMH2009PLC 150546 | |, Tolifree: 18001021111 | © customer.care@sbigeneralin | @ www.sbigen in | 5Bl Logo displayed bek to State Bank of
India and used by 581 General Insurance Company Limited under license | IRDAI Reg No: 144 | 581 General Group Mediciaim Policy [ UIN: SBIHLGP24031V012324
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Process for . lssue the authorization letter specifying the sanctioned amount any | Not Applicable t
obtaining specific limitation onthe !_
Pre-Authorization + claim and non-payable items, if applicable or Reject the request for !
i ] preauthorization specifying reasons for the rejection. |
Procedure for Onreceipt of duly filled pre-authorization form with other sufficient detalls | Not Applicable |
Cashless Claims in to assess a cashless request, the Company will inferm the Home !
case of Home Healtheare service provider or Network Provider, who will share the care ‘
Health Care plan and treatment cost estimation with the Company. On receipt of the ‘
complete documents the Company may: |

a. Issue the authorization letter specifying the sanctioned amount, any I

specific limitation on !

b. the claim and non-payable items, If applicable, or reject the request |

J_ for pre-authorization specifying reasons for the rejection. Lo
el |
i e

[c. Claims Submission ) :
 Insured will submit the claim documents to administrator. Following is the decument list for claim submission:
i) Dulyfilled and signed claim form :
i) Certified copy of Hospital discharge Summary
i) Certified copy of final hospital bil, pharmacy bills, Investigation labs bills
_ iv) Alloriginal reports of Investigations done :
S@l{ggg:tn,sted_;Cnpfof PAN card & masked Aadhar card, photo id & address Proof of the nominee / beneficiary {Driving license /

Passport / Election Card, etc} for address Specified in claim form .
i) Beneficlary bank account / NEFT detalls: Cancelled cheque or copy of first page of bank passbook showling account holder’s name,

Account number, IFSC code, Branch name etc.

i

vil) Certified copy of Death certificate issued by municipal authority (in case of death of insured)
viil)Any additional documents may be called as required based on the clrcumstances of the claim.

Premium Rates (Inclusive of GST)
| Sum insured 5 Lakh 10Lakh 15 Lakh 20Lakh j
Final Rates with GST |
4 17, i

iy 11,999 14,999 7,999 20,999 |
Final Rates with GST 19,999 24,999 29,999 34,999 l
(45-65 years) \

| Final Rates with GST 38,999 46,999 55,999 63,999 |
| (65 years) {
i

+  Premiumisinclusive of Goads and Service Tax.
+ Flat premium rates for any family combination up to maximum of 2 Adults « 2 Children 1‘
«  For Family floater plan premium shall be considered for member with highest age. |

o

y Limited, 9 Corporate § Registered Office: Fulcrum Buiding, Sth Floor, A & 8 Wing, Sanor Road, Andher! [East). Mumbai - 400099 |
neralin| @ www.sbigeneralin | SBI Logo displayed belongs to State Bank of
| 581 General Group Mediciaim Palicy  UIN: SBIHLGP24031V012524
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Additional benefits LONG TERM DISCOUNT

¢ Out of Pockat sxpance: In case ol hospillization of childen below 12 The Policy cun b token for a peried of two/ three yeors ond dixcount as under

10B HE

(REVISION) yoor, o hamp som omeunt of 24 1000/- s poyoble 0 Out of Pockae  woukd be provkdad.
Expansos during the Policy Period.
We, o USG ahways endeavous o biing the bast of Isuronce product and Ambudance Chonet: Covared for up L. 1000/ pas Policy Paicd Duration of policy Promium 10 be charged
sarvicos ko out ssteemed customens. In order o cater 1o the needs of the ¥ Funerol expenias Covered up 1o Rs.1000/ ower and above the s insared =
coriomens of Indion Overseas Bonk, we have designed fho "IOB Health Core sobject 10 the original llnass/oecidant cloim odmited undar the policy in. | 2ywon | 2yeor premium in odvance less 5% discount
Fiun Policy (Revisen]” in th Indion Ovorseas Bank. cas ol deoth inhospiol 3 yeors 3 yoor premium in advance less 10% discount |
Tho K98 Health Cara Plus Policy (Revision) iso complate health Insurance Plan ADD ONS EXCLUSIONS
thot covers you, your spouse and two dependent l:il;\l:lln um:‘&vlmhnl # Porsonal Accident Doath cover
paarenis, Undes his unicue family foter gives you tha Rexibility toking ona 4 Any wacimant within first 30days of cover saceg for any accidentol injury
policy thot covers tha eniire family under asingle sum insured The Sur Insured As Under Sholl Bs Applicable As Below. 4 Any Premxisting diteses willnot bo coverad forfry 48manth
% of Sum Insured 4 Any sxponse cn reaiment relaied to HIV, AIDS Humon T.Call Lymphowropic
1 chthe Sum Virusas typos Il [IHBI) or lymphadenapathy Assacioied viruses (LAV) or
T?: = N-s-;mff:’f’ﬂ e Matont dervaitves o Variations Deficiency Syndromo and oll elaled
ookl | madical condihon
20% of the Sum Insurod - or surggary cf any kind unlasa ragquiring |
12 ywors af oge | 4 Costohipedacks and conksct lens of hearing vids.
[ 4 Anyoexper it of tnsured P Haspisol
ey o Chidron 0910 1299000 | 30 e Suminuursd | 4 Ity or Diseoses dewcly or indirachy covsed by or ariung from o
|t oae ) ateibutable to wor, invation, octof forsign enamy. wor like cparaticn
NB: PA cover is not evailable for parents 4 Anyaxp der Domiciliory Hospiok s
4 ‘Wor, Rebellion, Revolution, Teronsm ach, Mucleor weapon nduced

ELIGIBILITY Waenl o4 1oking octiv portin Ricr, ke, malicious octs
4 Pie and postrotl expenses  extluded unless incurred au Inpakient in

‘lmmurmnhnnmmmh&d’pl or €. account with them hotpital
including NRI cvatomes of lndicn Overseas Bark 4 Yelursary modicol inrminasion of pregnancy during first 12 wasks from the
4 Proposer minimem oge thoukd be 18ysars e eaton

4 Encollmant oge under the policy is rom 1 daym b5 ysors
4 The maxdmum uge under il whkhwmchlkdconhcmr‘d is RE“EWAL BiNEfITS
21 yoars of age ard depandant escls chid can bo covarsd 8 25 10T O ool Chachup: Reimburiementolcost of medical check-up, Cavared

e T wa cou 6 swd i g g S T Fene i tavured of e end o the block o tres claim fioa
policles

parani undet the Policy
Policy shall sedinarily be renewalile Hll Khwtima ol oge scept on grounds of
PLAN opnous froud, moral hozord o misispresaniation of rorcooparatan by the Insurad
s Plan A: An indwidual may cover himsell/ becsoll and his/ her spouse, Parsan,
dupendenl childran unds: the Policy
» Plan B: An individual may cover humaalf/herself. his/her spouse, Renewal Premiuin must ba paid on or belore ronowal daie o mainioin fe

dependent children ond dependent pareats under of the policy. cortinuity ol tha policy, 30 days groce penod i extended lar ranewal under
SUM INSURED & POLICY TENURE FREE LOOK PERIOD
Froa lock pariod wll ba ollowed a period of ot lesst 15 dawys from the dobe of

Coveroges/ Sum Hospitolisation Cover & Add On: recwipt of the Policy 1o teview he sems and conditions of e Policy and o
Insured Range Personal Accident Death Cover ratuen the sama if not oceopioble

{Accidental Death Only)
Chaice of Sum Inwred | Rs 50,000 wo Rs. 5.00,000 in multples of
ronges kom Rs. 50,000

4.7,50,000 . Rs. 10,00.000 .
Rs 12,50,000 & R4.15,00,000.

High range wm iassted
ovailable

ﬂ-ldqmﬁmmmnﬁuwmmmb

I
vised Premi 1
Blan A
Sum
: ;| 50000 1,00,000 | 1,50,000 | 2,00,000 | 2,50,000 | 3,00,000 | 350,000 | 4,00,000'| 450,000 | 500,000 | 7.50,000 10,00,000 | 12,50,000 15,0000 |

0-25 1160 2.240 3,320 4,150 4,980 5,820 6,650 7,060 7,890 8,310 9,570 10,380 11,220 12,050
2635 | 1400 | 2,690 3950 | 2,980 | 5930 | 6950 | 7980 | 8470 | 9470 | 9970 | 11960 | 12460 13,460 | 14,460
3645 | 1720 | 3320 w20 | 6350 | 7380 | 6620 | 0850 | 10450 | 11,690 | 12,310 | 14770 | 15380 | 1660 | 17850
4655 | 2130 | 4110 5050 | 7620 | 9.140 | 10660 | 12.180 | 12950 | 14470 | 15230 | 18280 [ 19040 | 20560 | 22.080
665 | 2840 | 5.48 5120 | 10,150 | 12,080 | 18220 | 16250 | 17260 | 19250 | 20310 [ 24370 | 26380 | D420 | 23450
[Te&70_| 5170 9,970 | 14,770 | 18,460 | 22,150 | 25850 | 28540 | 31380 | 35080 | 36,530 [ 44,310 | 46,150 | 45850 |
180 | 6750 | 13020 | 19,200 | 24,120 | 28940 | 33,760 | 38580 | 41,000 | 45820 | 48,230 [Ts7280 | 60290 | 65110 | 69930
| 21,500 T

>80 | 7540 14540 | 21,540 | 26,920 | 32,310 | 37650 | 43080 | 45770 | 51,150 | 53850 [6as20 | 67.310 | 72690 78,080 |
108 Health Care Plus

PlanB

Sum

50,000 | 1,00,000 | 1,50,000 | 2,00,000 | 2,50,000 | 3,00,000 3,50,000 | 4,00,000 | 4,50,000 | 5,00,000 | 7.50,000 | 10,00,000 | 12.50,000 15,00,000

0-25 1,980 3,810 5,850 7.060 8,470 9,890 11.300 12,000 13.420 14,120 16,950 17,650 18070 20,480
26-35 | 2370 4,580 6.780 8470 10,170 11,860 13,560 14,410 16,100 16,950 20,340 21,180 22880 24570
36-45 | 2,930 5,650 8370 10,460 13,550 14,650 16740 17,780 19,880 20,920 25,110 26,150 28250 30.340
46-55 | 3,620 6990 | 10360 2,950 15.540 18,120 20710 | 22010 24,600 25,890 31,070 32,370 34,950 37,540
5665 | 4.B30 9310 | 13810 7,260 20710 24,170 27.620 29,340 | 32800 34,520 41,430 43,150 45,510 50,060
66-70 | 8790 16,950 25,110 1380 37,660 43940 | 50220 $3,350 | 59630 62,770 75,320 78.460 84,740 91,020
71-80 | 11,480 | 22,140 32800 | 41,000 49,200 57,390 | 65,590 | 69,6590 77.890 81,580 98.390 102,490 | 1.10650 | 1,18.890
>80 | 12,820 | 24,720 36620 | 45770 54,920 54,080 | 73230 77810 | 86960 91540 | 109.850 | 1.14.420 | 123580 1,32,730 |
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Health Insurance

o

Presenting Super top-up* Health Plus
Plan for Indian Overseas Bank customer

- Product USP
Inpatient care @ Modern Treatment
& Product Benefit Table
Palicy Tenure 1 'Year
‘ Entry Age ) Aot |8 years to 60 years; Child- Day 91 to 21 pears

Plars B CWAZAZNICZAC

Relationshio ) Self, Spouse. Son, Daughter
| Base Sum insured INR 15 lakhs

Annual Apgregate Deductible INR 2 Lakhs

Inpatient Care Up to Base Sum Insured

Hospital accommodation- Room Rent/day Single Private Roam

Hespital accommodatian- |CU/day  Covered up to Sum Insured

Pre - hospitalizaton Medical Expenses  Upta Base Sum Insured, 0 Days

Post- hospitabzation Medical Expenses Up to Base Sum Insured, 60 Days
| Doeniciliary Hospitalization Up to Base Sum Insured
| Organ Transplant Up to Base Sum Insured

Modern Treatments Up to Base Sum Insured as per T8(

Alternative Treatments Up to Base Sum Insured
| _ Day Care Treatment ) - ) . Listed 535 Day Care Treatments covered up o Base Sum insured
|  Emergency Ground Ambulance- Wihinindia  Upta INR',000 per haspialaation o
| initia Waitrg Period 30 Deps

Waiting Period for Disease Specific Exchusions 24 months

Waitirgg period for Pre-Existing Diseases (PED) 24 months
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Palicy Tenure 1 Year
Entry Age Adutt- 18 years to 60 years; Child- Day 91 to 21 years Rates are including GST
Plans IA2AZA1C.2A2C
Relationship Self, Spouse, Son, Daughter [Final Premium [1a [2a [2a1¢ Janac
A S BT o E FOIpRATERTION BRI - - =t o SeAe= b T T T s [18- 60 | 899 1499] 1899] 2299
Base Sum Insured 15 lakhs
Annual Aggregate Deductivle 2 Lakhs
Inpatient Care Up to Base Sum insured
Hospital Room Rent/day Single Private Room
Hospital dation- ICU/day Covered up to Sum Insured
Pre - hospitabization Medical Expenses Up to Base Sum Insured, 30 Days
Post- hospitalization Medical Expenses Up to Base Sum Insured, §0 Days
Domiciliary Hospitalization Up to Base Sum Insured
Organ !l Up to Base Sum insured
Mm Treatments Up to Base Sum Insured as per T&C
Alternative Trestments Up to Base Sum Insured
Day Care Treatment Listed 536 Day Care Treatments covered up ta Base Sum Insured
E Ground Ambulance- Within India Up to INR 1,000 per hospitalization
Initisl Waiting Period 30 Days
Waiting Period for Specific Exclusions 24 months
Waiting period for Pre-Existing Diseases (PED) 24 months

Premium for PA Death Bene®ts under Plan A and Plan B
Sum Insured | 50,000 1,00,000] 1,50,000| 2,00,000{ 2,50,000 3,00,000 3,50,000] 4,00,000 4,50,000/ 5,00,000( 7,50,000] 10,00,000| 12,50,000| 15,00,000
Premium 23 46 69 92 115 138 161 184 207 230 345 460 575 690

Modern Treatment List
Uterine Artery Embolization and HIFU (High intensity focused ultrasound)

Balloon Sinuplasty

Deep Brain stimulation

Oral chemotherapy

immunotherapy- Monoclonal Antibody to be given as injection
Intra vitreal injections

Robotic surgeries

Stereotactic radio surgeries
BronchicalThermoplasty

wio|N|o|Vn]E|wWIN]=

Vaporisation of the prostrate (Green laser treatment or holmium laser treatment)

11 IONM - (Intra Operative Neuro Monitoring)
stem cell therapy: Hematopoietic stem cells for bone marrow transplant for|
12 haematological conditions to be covered.

A limit of maximum INR 1 Lac will apply to all robotic surgeries, except the
following:

Robotic total radical prostatectomy
Robotic cardiac surgeries

Robotic partial nephrectomy

oo |o|w

Robotic surgeries for malignancies
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Annexure-7

Nodal Officers for Complaint Redressal and Grievance Review:

Name Place Contact Number

Brijesh  Singh | Raipur 9377701628

Gautam

Mritunjay Kumar | Bilaspur 8925951584

Singh

Utkarsh Khare Korba 8925952215

Dilip Kumar | Bhilai 8925952877

Pradhan

Mukund Mani Raigarh 8925953983

Mahesh Patil Kanker 8358037285

Ghanshyam Jagdalpur 9384434017

Onkar Chavan
] )\'}@\m—/ @{*@ For Inm
‘ i Seni egional Manager —

Regional Office, Raipur




